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What Is Being Done for the Horses on the French and Italian Fronts—Methods of Treat- 
ment in the Blue Cross Hospital 


HE entry of the United States into the great 

struggle on the battlefields of Europe for the 
freedom of the world has quickened public inter- 
est on both sides of the Atlantic in the welfare 
of the horse. What is being done to reduce the 
sufferings of our equine friends who have been 
called upon to share our burdens ?—is a question 
that everyone who is a lover of animals (and who 
is not?) is asking. It is, indeed, an important 
question, one in which Americans are specially 
interested, considering the very large number of 
horses that will be required by the United States 
before the war is over and the many thousands of 
valuable animals that must of necessity come 
from the New World. It has been calculated by 
a well-known American journal that the United 
States Army will require one horse to every four 
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AT THE SIGN OF THE BLUE CROSS 


By CHARLES W. FORWARD, EpiTor, ANIMALS’ GUARDIAN, AND GEORGE FREDERIC LEES, Lonpon 



















men. An army of four to five million men has 
been spoken of as necessary. If that be so, what 
a vast army of horses we shall have on the various 
battle fronts before the day of victory dawns! 

Horses, like men, quickly fall sick and grow 
“war-weary.” Scourging diseases are lurking all 
along the path of the gallant horses and mules 
which, in tens of thousands, have assisted the 
soldiers of the entente powers to gain victory. 
Only those who, like ourselves, have been at the 
front, can realize the horror of such dreaded 
scourges as sarcoptic mange, due to constant work 
in mud and attendant exposure to the icy winds 
of winter. 

Many people believe that the horse is a robust 
animal and will stand any amount of rough usage 
and bad conditions of life. Never was there a 
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greater mistake. The horse is indeed most sus- 
ceptible to illness. He easily catches cold and 
gets a fever. Respiratory troubles easily get a 
grip of him. Fortunately, this fact is well known 
among the officers of the veterinary service of the 
armies, and all sorts of precautions are taken, as 
soon as horses are landed from England, to pro- 
tect mounts from coughs, fevers, catarrhs, pneu- 





Army surgeon extracting shrapnel splinters from a horse with 


Fig. 2. 
fractured hip-bone and draining the wound. 


monia and pleurisy—and with marked success. 
We are glad to say that these ailments are com- 
paratively slight among horses at the front. 

Notwithstanding, already the suffering among 
war horses has been terrible. It was calculated 
some little time ago that, leaving Mesopotamia 
and Africa (except Egypt) out of consideration, 
more than 250,000 horses had died, while, in, 
addition, over 30,000 had been sold owing to age 
and disease. No fewer than 33,000 animals were 
reported to have died in America whilst awaiting 
shipment, whilst 6,000 died at sea. That is to 
say, nearly 40,000 horses purchased for military 
purposes never became available. Apart from 
the humanitarian standpoint, there is here a loss 
that cannot be tolerated. We must husband our 
forces in horse power as in man power, and see 
that everything is done to relieve the sufferings 
of those dumb creatures whose aid we are em- 
ploying for the benefit of humanity. 

Just now, during the great fight which is taking 
place in France and Flanders, horses are having 
a great deal more work to do than they had dur- 
ing trench warfare. What is happening to them? 
One of the writers, who has just returned from 
the front can answer this question in the form of 
a little chose vue. 

The incident he observed occurred not far from 
Mareuil. A body of dragoons were on their way 
to hold up a German thrust and they came under 
heavy shell-fire. Many of the horses were 
wounded and their riders, thrown to the ground, 
were under the painful necessity of abandoning 
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their steeds. The duty of these soldiers was clear. 
They could not leave their animals to die a linger- 
ing death, so, drawing their revolvers, they pro- 
ceeded to put them out of their misery. It was 
one of the most touching sights imaginable. Many 
of these men had tears in their eyes; some even 
turned their heads away as they pulled the trig- 
gers. That was to avoid the look of wondering 
reproach which the poor beasts turned on their 
masters. But there was nothing for it but to 
end their misery in that way; they were too badly 
torn in flank or belly by fragments of shells to 
make it possible to remove them to the hospitals 
of the Blue Cross. 

These Blue Cross hospitals in France are doing 
a most magnificent work. They are the outcome 
of a fund started in 1912 by “Our Dumb Friends’ 
League,” a London society for the encouragement 
of kindness to animals, the president of which is 
the Right Hon. the Earl of Lonsdale. The presi- 
dent of the Blue Cross Fund (58, Victoria Street, 
London, S. W. I.) is Lady Smith-Dorrien. The 
hospitals are situated at Moret (fifteen wards), 
St. Mammes (five wards),Provins (seven wards), 
La Grand Romaine, and Faviére. The material 
organization of these depots is always the sub- 
ject of the greatest attention, the rules presiding 
over their installation being first of a hygienic and 
secondly of an economic order. The premises, 
altered according to needs, include comfortable 





Fig. 3. Diagnosing a severe shell wound in the shoulder of a horse. 


stables with plenty of light and air. The ground 
is laid in such a way that hygienic cleaning is 
rendered easy and efficacious; it is slightly slop- 
ing backwards, so that the liquids may quickly 
run off; and the ground is always covered with a 
plentiful litter, renewed twice daily. Oats and 
other food are distributed in stone or stick board 
mangers, located low enough to allow the horse 
to feed in the normal horizontal position of its 
entire spine. The greatest attention is paid to 
grooming. Drinking water is from streams run- 
ning close by the stables; its good quality has 
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been proved by chemical analysis. In the neigh- 
borhood of the depots are large natural meadows, 
in which hospitalized horses can graze freely, with 
the benefit both of green pasture and of beneficent 
exercise in open air. 

With the exception of St. Mammes, the organi- 
zation of each depot is identical. It includes a 
surgery and a pharmacy room, inside the largest 
hospital, where are grouped all the injured horses 
requiring serious operations and constant care. 
A second hospital is exclusively devoted to sick 
horses, and these are in very limited number. 
Contaminated animals are thoroughly isolated in 
special places. This category is chiefly composed 
of mangy horses, other catching diseases being 
practically unknown, thanks to the prophylactic 
measures taken by the veterinary military serv- 
ices and by the technical service of the Blue Cross. 
Lastly, to each depot is annexed a simple farrier’s 
shop. 

The specialty of each of the above named hos- 
pitals will be seen from the following table: 


MORET 
Birmingham Ward—Horses in good form. 
Margaret—Suspected, isolation. 
Huddersfield—Surgery and pharmacy. 
PROVINS 


Alexis Ward—Surgery and pharmacy. 
Victoria, British Columbia, Ward—Gravely wounded 
and over-ridden. 
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Fig. 4. Irrigating and disinfecting a wound on the horse’s neck. 


Ogden Ward—Parasitic diseases. 

Tornau, Great Amwell Branch—Wounded, over- 
strained. 

Ste. Colombes, Hartley Wintney—Lameness, fatigue. 

Fleet—Knocked up. 

Philadelphia—Surgery and pharmacy. 

Post Card Guild—Parasitic diseases. 

STE. MAMMES 

Edith Cavell Hospital—Epizootic lymphangitis. 

Parasitic diseases, such as skin itching, have 
exacted a considerable effort from the veterinary 
surgeons and workers of the Blue Cross in France, 
and greatly delayed the return to fitness of the 


sick horses. But the veterinaries have remained 
masters of the situation, and for the present this 
disease has disappeared from the depots. As to 
internal illnesses, we can state they hardly exist, 
thanks to good hygienics. 

As the manager of the veterinary service to 
which the Blue Cross belongs has reported to the 
society in London, “these depots are remarkably 


Fig. 5. Probing a bullet wound on withers. 


well kept and the results are excellent. Nothing 
but congratulations can be addressed to the man- 
ager and to the veterinary practitioners. At the 
present time five thousand horses have been pro- 
vided for by the Blue Cross in France, and sent 
back to their duties.” 

We were told by the veterinary surgeons of the 
Blue Cross that the two most serious troubles 
they had to contend with were mange and other 
allied skin diseases and ophthalmia. The former 
is essentially a winter disease, and as one of us 
was in France during the snowy weather he saw 
a number of very bad cases, which were all cured 
by the well-known dipping method. There are 
three forms of mange, sarcoptic being by far the 
worst. The parasite burrows under the skin, 
where it lays its eggs and thus produces a most 
horrible and painful eruption. As a precaution 
against germs harboring in the horses’ coats, 
these are cut before the advent of the coid 
weather—namely, in October and November. 
Nevertheless, our four-footed allies succumb to 
the dread disease, patches of which you will gen- 
erally see in the region of the mane, neck and 
withers. Formerly, the treatment used to be 
dressings of sulphur ointment; but now, as pre- 
viously mentioned, dipping is the method em- 
ployed. In brief, the mangy horse is given a bath 
in a heated fluid of calcium sulphid. This bath 
is in the shape of a long and deep well and is part 
of the essential equipment of every up-to-date 
hospital in France. The patient passes in at one 
end, down an inclined plane and must perforce 
plunge into the dip, after which he struggles out 
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at the other end. This treatment is repeated a 
number of times. Two months may be necessary 
for his cure. Good feeding and careful groom- 
ing, of course, do much toward turning him into 
a healthy animal again. 

French veterinary officers adopt another 
method. They have an installation for treating 
mangy horses by means of sulphurous acid gas 
(SO,) during two hours at atime. They are put 
into chambers, with only their heads protruding 
into the open air. But we cannot say as to 
whether this treatment has been found really 
practical. 

General debility is another of the ills to which 
horseflesh is heir. Under the conditions of 





Extracting a projectile from a horse’s hoof—a most delicate 


Fig. 6. : 
operation. 


modern warfare, it is not always possible for our 
men to prevent the horses sinking to too low a 
condition. How many advanced cases have we 
seen in the depots of the Blue Cross! It must 
also be remembered that the war has lasted four 
years and that these have been added to the age 
of our four-footed soldiers. It has been esti- 
mated that about 10 per cent of the animals pass- 
ing into our hospitals are fifteen years old and 
over. We have always made a point of pressing 
this fact in official circles, where it is often for- 
gotten that it is poor finance and by no means 
good policy to keep these horses any longer in the 
army. What happens to those animals that are 
discharged? Many of them go back to the land 
and help the old men, the women and the chil- 
dren of “la belle France” to cultivate the ground. 
It gives one pleasure to think that they will be 
well looked after and will live under the healthiest 
conditions for the rest of their lives. 

But let us continue to speak of other diseases 
which the veterinary surgeons of the Blue Cross 
hospitals have to combat. We have already men- 
tioned ophthalmia. Iridocyclitis is the form most 
prevalent in France. Its cause is unknown, but 
it is doubtless due to errors in feeding, exposure, 
irregular exercise, and a low vital condition. A 
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point to be mentioned is that horses from the 
United States that have been fed on cottonseed 
are very subject to the disease. Treatment in our 
hospitals is the same as in those of the ophthalmia 
veterinary hospitals of France: a hypodermic 
injection just above the eye. 

Microbean diseases are very common among 
horses. Take the case of ulceritic cellulitis as an 
example. If it attacks the kidneys, “No remedy!” 
says the veterinary, and the poor animal must be 
destroyed. But if it only just enters the skin and 
causes a running ulcer, then the disease, thanks 
to the progress made by leading bacteriologists, 
can be fought and conquered. Out of 1,867 cases 
which were treated between January and October 
of last year there were nearly six hundred cures. 
But the percentage has since been much greater. 

We need say little as regards the treatment 
of horses for wounds. It is practically identical 
with that given to the soldiers suffering from 
shell-splinters, shrapnel bullets, and bomb 
splinters. 

A well-known authority whom one of us met 
in Paris gave us some very interesting official 
figures concerning the horses and mules that have 
been in the firing line. He said that no fewer 
than 551,960 horses and mules had been admitted 
to the hospitals and convalescent depots in France 
from the beginning of the war until February, 
1916, and of these 394,768, or 71.5 per cent, had 
been cured, leaving 34,327 still under treatment. 
During the same period 16,215 died; while 106,- 
650 had to be destroyed or sold. Eloquent figures 
indeed, for they prove how very efficient our hos- 
pitals, both official and private, are and how great 
have been the strides made by veterinary science 
since the wars of the past. 

Splendid support has been given to the Blue 
Cross by the Dominions, and substantial help has 
come, too, from the United States, where Mrs. 
Ellphinston Maitland has acted as representative 
for the Blue Cross with marked success. 

One of us, on the occasion of a tour of inspec- 
tion of these well-equipped hospitals, was also 
most favorably impressed with the appearance 
of the horses under treatment. He found they 
were suffering from a variety of injuries, one of 
the most common being saddle-sores. It seems 
that the saddles, once put on, are seldom removed 
under war conditions and, as they do not always 
fit, unequal pressure causes large surface wounds. 
On the saddle’s being taken off, a portion of the 
wretched animal’s skin often comes away with it. 
This is a difficult injury to deal with. Thorough 
cleaning of the wounds and the application of 
petrolatum dressing brings about a healing of the 
surface, but the new tissue is extremely delicate. 
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Such horses ought never to be used again as 
mounts, but only for transport work. There were 
other cases of horses with shell and shrapnel 
wounds. A large proportion, however, were more 
or less broken-down animals, requiring merely 
careful feeding, grooming and rest. What sorry 
beasts these last-named were! A group arrived 
at the depot at the same time as one of the writers. 
The change when he next visited the hospital, 
not more than three weeks later, was marvelous 
to behold; he could hardly recognize them as the 
same animals. They had arrived in such a state 
that they could harldy drag one leg after the 
other; now they were frolicking around the pad- 
dock, enjoying the crisp air (it was winter time) 
and the warmth of the noonday sun. 

The Blue Cross has also done splendid work in 
Italy, which one of us visited when that country 
was about to declare war. The visit in question 
was in reference to the organization of a hospital 
service for the Italian Army. The Blue Cross 
Fund Committee voted a sum of 25,000 lire 
(5,000 dollars) to the Italian Croce Azzura, and 
a further sum of over one thousand dollars was 
subsequently sent to help the Italian horses. A 
third donation of 25,000 lire was sent by the 
London committee, telegraphically, on hearing of 
Cadorna’s set-back. 

In regard to the treatment of wounded horses 
the Italians have been dreadfully handicapped. 
As our readers will remember, the outfit pur- 
chased for Lord Astor’s hospital was captured by 
the Germans at the time of their invasion of 
Italy and the Italian army was placed at a grave 
disadvantage. Hence the necessity of doing all 
we can to help forward the cause not only in 
France but in Italy, where the work of the British 
Blue Cross is highly appreciated. On the journey 
from Rome to London one of us heard this good 
news repeatedly from the lips of French and 
British officers. 

The Blue Cross Fund has received over 100,000 
pounds (500,000 dollars) from all parts of the 
world where Englishmen and lovers of horses 
are to be found. And we should like this further 
fact to be known all over the United States, 
namely, that the Blue Cross is the only organiza- 
tion with hospitals under its own control and 
independent of the army, though working with it. 

This money has been expended not only in the 
upkeep of the various hospitals, treatment, etc., 
but in the purchase of veterinary requisites and 
horse comforts. Who has not heard of the “Blue 
Cross Veterinary Chests’”—those handy, portable 
chests containing a carefully selected supply of 
instruments, bandages and rugs most frequently 
needed in giving relief to wounded and sick horses, 


far removed from the base or field dressing sta- 
tion? Moreover, money has had to be spent for 
thousands upon thousands of bandages, wither 
and sheepskin pads, ointments and drugs, port- 
able forges and clipping machines. chaff cutters 
and poultice boots, pocket veterinary cases, spe- 
cial waterproof rugs for winter use, canvas water 
troughs, and fomenting pales. 

How many thousands of letters have been re- 
ceived at the London headquarters from the 
grateful army officers! “Many thanks for the 
grand lot of stuff you so kindly sent me from the 
Blue Cross,” wrote one cavalry officer. “I can 
assure you it was most useful and most accept- 
able.” “I have today received,” writes another, 





Fig. 7. Searching for a bullet in neck of wounded horse. 


“a hamper containing liniment, iodium, boracic 
ointment, and powder; also a day or two ago, a 
pair of leather poultice boots. I very much appre- 
ciate the good work your Fund is doing.” 

May we be allowed to say a few words in con- 
clusion regarding another branch of the work of 
“Our Dumb Friends’ League,’”’—the special atten- 
tion which is being devoted in France to wounded 
and sick dogs of war? A hospital has been 
founded for these devoted four-footed allies. The 
wonderful service that dogs of certain breeds 
have rendered the French soldiers has at last been 
recognized by the British authorities, who have 
started the training of sentry and messenger dogs, 
etc., on serious lines. Appeals are being made 
to dog owners to contribute suitable animals for 
war work. This appeal for dog-power must, of 
course, be followed by the establishment of dogs’ 
hospitals. Here is a branch of work which will 
have to be developed by the Blue Cross of Great 
Britain! 


I count that Investment most profitable which pays me 
in dividends of Friendship. Money and position and 
power are all valuable and may be of great service, but 
none of these yields so great a rate percent of Happi- 
ness as my investment in human kindliness and human 
service out of which grow human friendship.—E. O. G. 
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THE EDUCATIONAL WORK FOR CHILDREN AT LAKESIDE HOSPITAL 








ITH the development of the social service 

idea there has come to many hospitals a 
feeling of responsibility to patients which de- 
mands that the entire welfare of the individual 
be considered, served, and promoted. It is no 
longer sufficient to receive patients without con- 
sideration of why they are ill, to use them simply 
as clinical material, or to make statistics, and 
then to discharge them without a thought of their 
present facilities for convalescent care or regard 
for their future welfare. As a part of the broad 
principle of responsibility to society and to the 
individual patients, educational opportunities for 
children received due thought and consideration, 
for in a child mental development is second only 
to health. 

The beginning of the educational work in Lake- 
side was the foundation of the Page Kinder- 
garten Fund. This was a fund given by Mr. and 
Mrs. E. 8S. Page in 1903. The income of this fund 
was to be used for kindergarten supplies. It was 
then thought that the kindergarten teachers 
would continue to be volunteers. The fund was 
larger than necessary to furnish the supplies used 
and the income accumulated. At this time Mrs. 
Frank P. Smith was the chairman of the kinder- 
garten committee. Mrs. Smith became convinced 
that better work would be done by paid kinder- 
garten teachers. In order to try it out, she em- 
ployed a paid kindergarten teacher and the better 
results were demonstrated. Since this time one 
paid teacher has been employed regularly. Volun- 
teers have merely supplemented regular work, 
and their activity has at all times been under the 
direction of the paid teacher. 

As the kindergarten work developed and its 
value for younger children became apparent, the 
need for corresponding work for the older chil- 
dren became appreciated. There was need for 
diversion to lessen the burden of hospital life to 
the convalescent child; there was need also for 
systematic instruction to produce the natural 
mental development which is the right of child- 
hood. At first an extension of correspondingly 
interesting and entertaining work, adapted to 
the age of the child, was attempted by volunteers. 
This work did interest and make the hospital 
residence happier for the children, and was to a 
certain extent developmental. It did not, how- 
ever, meet one sad result of prolonged hospital 


Need for Educational Advantages for Children in Hospital —Americanization of Foreign 
Patients— Organization of Educational Work in Lakeside 


By A. R. WARNER, M.D., SUPERINTENDENT, LAKESIDE HOSPITAL, CLEVELAND, OHIO 


stay. We had learned that many children, par- 
ticularly difficult orthopedic cases, after a stay of 
a month or so in the hospital, fell behind in school 
work and, especially if the absence was in the 
latter part of the school year, failed to pass into 
the next grade. We had learned that such trag- 
edies were likely to happen several times in the 
education of the same children. The same patho- 
logical condition which caused the one hospital 
residence often caused others. The result was 
that in severe cases, such as bone tuberculosis, 
children lost several grades in school, became 
older than their classmates and thereby developed 
a dread of school attendance that seriously hin- 
dered their progress. Many of them dropped out 
of school for no other reason than that they had 
become ashamed of their grade, ashamed to be 
graded with children who were so much younger. 
These cripples are the children who, above all 
others, should receive education. With an educa- 
tion there are many vocations in which a cripple 
can excel and many others in which he may suc- 
cessfully earn a livelihood and be free like other 
people. Without education the life of a cripple 
is indeed hard. 

This situation was called to the attention of the 
Board of Education of Cleveland. The work be- 
ing done in the hospital was investigated and ap- 
proved, but the fact was recognized that this 
work was not meeting the situation—that it did 
not prevent the loss of school grades. Interest in 
the problem was aroused, and, as there were in 
the hospital at all times enough children to oc- 
cupy the time of one teacher, the board decided 
that these children were entitled to the same edu- 
cational facilities as their more fortunate fellows. 
A grade teacher was therefore employed to begin 
work January 15, 1918. This teacher is a part 
of the teaching force of the public schools, 
familiar with the grading and the work of each 
grade, and familiar with the time of year in 
which each topic is taught. She is attempting 
to keep up the work of each child so that it may 
go back into regular school life without a handi- 
cap from long absence. It is too early to state 


positively the result of this work, but it now 
seems to be working out successfully. 

This innovation happened to come at the time 
that the board was planning extensions to the 
work of Americanization. A second teacher was 
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therefore sent to the hospital from this branch of 
the work. It is the duty of this teacher to teach 
convalescent men and women to read and to write 
the English language. Most of these patients 
have had some education in their native land, so 
that the task is a much simpler one than teach- 
ing a child. Progress is very rapid and the in- 
terest in the work shown by the patients is simply 
astounding. To see a group of grown men 
struggling with the fundamentals of arithmetic, 
or writing sentences so simple as to be childish, 
is pathetic. It makes one realize that we have 
talked too much about the duty of our foreign 
population to this country and too little of the 
responsibilities of this country to these foreign- 
born citizens. 

It will be difficult to measure the success of 
this work, but we believe that, if the beginnings 
of an education to write, read, and speak English 





are obtained and the determination to finish the 
task aroused, many, if not quite all, will in vari- 
ous ways continue their development after leav- 
ing the hospital. 

The organization of the work is as follows: 
The kindergarten teacher formerly employed by 
the hospital, Miss Ruth Sencabaugh, had been in 
the public schools and became much interested 
in the problem. She was taken over by the Board 
of Education and made the principal of the hos- 
pital school. Through her, proper cases are se- 
lected and placed in various classes. She is rec- 
ognized as the head of all aducational work in the 
hospital, both by the board of education and the 
hospital. The teachers are responsible directly 
to her. She supervises and is in charge of the 
kindergarten work for small children. This is 
supported by the hospital to the same extent as 
heretofore. 


EXTENDING THE INFLUENCE OF A HOSPITAL 





Teaching of Diagnosis Made Available to Doctors at the End of the Earth—The Case 
Records of the Massachusetts General Hospital a Pioneer in This 
Field—Unique Character of the Course 


By F. M. PAINTER, ASSISTANT EDITOR, CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL, BOSTON 


é< EVER have I, in the medical literature that 

I know,” writes a professor of medicine, 
“seen anything more original, suggestive, and 
practical than this teaching.” 

“The original method you have developed in 
your work,” writes another, “has been a great 
assistance fo me in the course of my teaching.” 

The unpretentious series of case histories so 
surprisingly commended has proved its practical 
value even more strikingly to practicing physi- 
cians. 

“These sheets,” writes one, “are the most valu- 
able and informing that come to my desk, and I 
look forward to their arrival with intense pleas- 
ure and interest.” 

“The best thing in any one line of medical lit- 
erature I have ever received.” 

“T find them indispensable.” 

“T feel they are of inestimable value to me. 
Just what I have been wanting for years.” 

“No active physician can get more assistance 
from any source.” 

“IT carefully study these at the expense of ne- 
glect of my medical journals.” 

“The most valuable addition to medical litera- 
ture and teaching within my knowledge. They 
stimulate one to read as nothing else 


can do.” 


“Oh, that we had had these Case Records thirty 
years ago! As for me, I should have been a bet- 
ter doctor.” 

“Charge us more, only for God’s sake don’t 
stop them.” 

The printed sheets in question are merely an 
extension of a method of teaching diagnosis, 
tested and perfected by ten years of trial before 
their existence. In 1905 Dr. Richard Cabot be- 
gan discussing clinical histories before weekly 
classes of fourth-year students, house officers, and 
practicing physicians, Dr. Oscar Richardson read- 
ing and commenting on the necropsies, which he 
himself performed. Later the surgical cases 
were discussed by a surgeon, at first by Dr. Rob- 
ert B. Greenough, since 1909 by Dr. Hugh Cabot. 
By degrees the system worked out into its pres- 
ent form. Abstracts of the clinical records of 
three or four cases that have come to necropsy 
are multigraphed and distributed to the class. 
The physician discusses the clinical history and 
the differential diagnosis, and makes his own 
diagnosis. The surgeon must in addition record 
his preoperative diagnosis before the report of 
the operation is handed to him. When the clinical 
evidence is all in, the discussion as complete as 
it can be from that evidence, and the clinician’s 
diagnosis on record, the pathological findings are 
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discussed by Dr. Richardson, and the clinical and 
pathological evidence compared. 

Obviously two great principles are embodied 
in the method, the mental stimulus of suspended 
interest, and the test of theory by fact. In the 
hands of masters of diagnosis the exercise be- 
comes as absorbing as a game. It is skill and 
scholarship pitted against the unknown. For the 
moment the dingy pathological ampitheater be- 
comes a jousting field. At the end of the dis- 
cussion there is a moment of tense suspense while 
the pathologist, not without a sense of the dra- 
matic value of the situation, comes forward to 
herald the outcome of the encounter. Defeated 
or in laurels, the clinician goes his way—in either 
case a better diagnostician by virtue of as rigor- 
ous a bit of mental athletics as a man can well 
undertake. 

This tournament aspect of win-or-lose is, of 
course, the most superficial part of the interest 
of the exercises. To make a correct diagnosis is 
a small part of the value of the study of a case. 
Some of the most stimulating discussions deal 
with conditions so obscure or data so insufficient 
that positive diagnosis is impossible. It is in the 
weighing of the evidence given, the balancing of 
possibilities and probabilities, that diagnostic 
skill is needed. To the men who attend these 
classes their value lies in working under the lead- 
ership of an eminent diagnostician on a problem, 
even though it is insoluble, and then comparing, 
weighing, and tracing relationships between 
clinical and post-mortem findings. The exercise 
is often most helpful when it means being 
“baffled to fight better.” From the tilt, any man 
may not only add to his knowledge but gain some- 
thing of Dr. Cabot’s courageous philosophy. 

“If I make the diagnosis,” he tells his classes, 
“I win. If I am wrong, I learn something. Either 
way I win.” 

It is not without interest that this austere 
method of discipline by fact should have origi- 
nated with, and for twelve years been practiced 
by, a man who might well say to his critics, as 
Emerson said to Carlyle, “You sometimes charge 
me with I know not what sky-blue, sky-void 
idealism.” 

This is the method of teaching diagnosis which 
since April, 1915, the published Case Records of 
the Massachusetts General Hospital have been 
carrying to thousands of doctors. It is a pioneer 





method which has beaten out its trail in an hon- 
est and courageous search. The printed sheets 
make it possible for the man in Peru, Japan, or 
the Philippines to give himself something of the 
same training and to taste something of the same 
zest of problem-solving that he would have in the 
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class in Boston. A group of men in a Manitoba 
county society or on the staff of an isolated state 
hospital can find a much more vital and stimu- 
lating contact of minds and far greater practical 
benefit in working out such a case together than 
in listening to set papers. The arrangement of 
the Records makes it possible to follow the 
method exactly as is done in the hospital amphi- 
theater. The clinical history is printed on a sep- 
arate sheet, so that it can be studied quite by it- 
self. The discussion, diagnoses, and necropsy 
findings are printed not only separately, but, at 
the suggestion of a subscriber, on paper of a dif- 
ferent color. 

“Your Seidlitz powder clinics,” a reader calls 
them, “i.e., a blue one and a white one, to be 
mixed and taken while effervescing. Allow 
me to say that these Records are an aid past all 
description to the isolated man, and I regret past 
telling that I have only of late subscribed. The 
beauty of the Records lies in their honesty. Long 
may they wave!” 

It will, I think, be clear why subscribers write 
with so striking a ring of personal feeling. These 
are not merely readers. They are members of a 
class. 

“To a great many of us,” writes one, “these 
cases are the only post-graduate work we have 
at the present time.” 

“It awakens the interest of the reader,” writes 
a South American, “associates him, so to speak, 
with the case under discussion.” 

There is no question but this sense of being 
present in a class or at a consultation is greatly 
enhanced by the excellent, almost verbatim re- 
ports which are now being published, giving the 
rapid-fire back-and-forth discussion of the doc- 
tors and the questionings of the students; a tri- 
umph of medical reporting, the most difficult 
branch of stenography known. This has been a 
comparatively recent outgrowth, like the half- 
tone reproductions of Mr. Brown’s beautiful 
photographs and photomicrographs of specimens 
which have lately been added to the X-ray illus- 
trations published since the second year. From 
the beginning, however, the effort has been to 
give the man at a distance a voice in the pro- 
ceedings. Early in the history of the publication 
a circular was sent out asking for criticisms and 
suggestions as to ways in which the Records could 
be made more helpful, and the ideas in several 
hundred replies were carried out as far as was 
practicable. For three years every subscriber 
who let his subscription lapse was asked to give 
his reasons, in order that the Records might be 
improved. The addition of a certain number of 
cases with recovery, emphasizing therapeutics, 
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was made in response to many requests. The ex- 
cellent system of numbering now in use, by which 
the number of each Record shows the date of its 
issue, was the ingenious idea of a subscriber. 

From time to time questions have been demo- 
cratically put to vote, and ballots sent out to be 
filled in. Shall more or fewer cases emphasizing 
treatment be included? Will a reduction in the 
number of cases issued weekly be satisfactory, as 
a matter of war-time economy? 

The personnel of the voters replying has repre- 
sented every rank of the profession, from the vil- 
lage doctor and the recent graduate to the pro- 
fessor in a leading medical school and the intern- 
ist of national reputation. It has been in such 
replies to requests for criticisms or preferences, 
or in letters accompanying checks, that the many 
expressions of approval have been sent, a few of 
which I have quoted. If the large body of sub- 
scribers scattered over half the world shows 
something of the spirit of an enthusiastic and 
friendly graduate class, it is not a mere chance, 
but the result of a definite policy. 

The distribution of this class is interesting. 
There is not a state or territory in the Union 
but is represented on the subscription list. Yet, 
though the most sparsely settled western: states 
all have a showing—Montana, for example, with 
only a few more inhabitants than Buffalo, has 
fourteen subscribers, and Arizona, with not many 
more than Providence, has six—still it is the 
most progressive states which subscribe most 
largely. Not without honor in its own country, 
the series finds its longest state subscription list 
in Massachusetts. The next in order are those of 
Pennsylvania, New York, Illinois, and California. 
Taking the country in sections, the largest num- 
ber of subscriptions are in the states north of the 
Potomac and east of the Ohio, the next largest in 
the Middle West, which has almost as many as 
the western and the southwestern sections to- 
gether. Besides these, there are a considerable 
number of Canadians, a small representation of 
Mexicans, South Americans, West Indians, and 
Phillipine Islanders, and one reader in Japan. 
Among these widely scattered subscribers are 
fifty-seven hospitals, including one naval hospital 
ship; eleven medical libraries, including the 
Surgeon General’s and those of Boston and New 
York; five insurance companies, four city health 
departments, and several great employers. Per- 
haps the most significant item on the whole list, 
however, is the subscription of the Surgeon Gen- 
eral of the Army, which has several times been 
added to, and was recently increased from 216 
copies to 481. 

The inherent value of the teaching method has 


been shown by its adoption and successful pur- 
suit elsewhere. A class conducted along the same 
lines as Dr. Cabot’s by the visiting physicians of 
the West Medical Service, Dr. William H. Smith 
and Dr. Roger I. Lee, with Dr. Richardson, has 
flourished since 1905, and has grown even under 
the adverse conditions of war times. Dr. Jane- 
way put the idea into effect in clinics at Johns 
Hopkins, and until a short time before his death 
carried on a regular exchange of papers with Dr. 
Cabot. When the latter followed his brother into 
war service in France in July, 1917, leaving the 
discussion of cases for the published series to Dr. 
Smith and Dr. Edward L. Young, Jr., both the 
substitutes modestly said, “It is the personality of 
the Cabots that has given this thing its vitality.” 

Yet in spite of the shock of war conditions the 
series is showing each month a growing subscrip- 
tion list, although it has had almost no advertis- 
ing, as that is understood by the great publishers. 
It has two great elements of strength. It is a 
wholly honest submitting to the teaching of fact; 
and it has the gift of the gods of being inter- 
esting. 

Incidentally the Records show a pleasant pic- 
ture of professional team work. It is an admir- 
able sight, and too rare, when a physician, a sur- 
geon, and a pathologist, representing among 
them not a little fiery and imperious tempera- 
ment, meet weekly for twelve years and harmo- 
niously compare their widely differing points of 
view. If the series did no more than exhibit to 
the world the spectacle of these various special- 
ists peacefully “grazing as one,” it would not have 
existed in vain. 

To carry not so much certain teaching as the 
class and the hospital itself to the isolated or the 
busy man; to take to him in applied form the 
newest and best in diagnostic and therapeutic 
method, with concrete example of its working; to 
help the varying needs of the practitioner in his 
practice and the teacher in his teaching; to jog 
the elbow each week, while books and quarterlies 
tend to become shelved or buried; and to do these 
things at a price so low that many subscribers 
have written they would rather double it than 
receive fewer cases; this is the unique function 
of Dr. Cabot’s series. Other “clinics” bearing 
long lists of notable names and pushed by all the 
machinery. of commercial enterprise have fol- 
lowed the pioneer. Yet the Records combine 
advantages which give them a place not filled by 
anything else in medical literature. 


For everything we do or leave undone we must sooner 
or later pay the bill, and we should take this into account 
before we give our orders to fate.—Ellen Thorneycroft 
Fowler. 
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THE COUNTY JAILS OF ILLINOIS 





The Disgrace of the State—Factors in the Promotion of Crime and Degeneracy, and 
Failures in the Protection of Society—New Laws Eliminating 
Worst Features of Old System 


By ANNIE HINRICHSEN, ExXeEcuTIVE SECRETARY, ILLINOIS STATE WELFARE COMMISSION, SPRINGFIELD, ILL. 


a county jails of Illinois are admitted to be 
the disgrace of the state. They were estab- 


lished for the reformation of offenders, the pro- 
tection of society, and as deterrents from crime. 
They have not fulfilled any of the purposes for 
which they were created. On the contrary, they 
have proved powerful factors in the promotion of 
crime and degeneracy. 
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ig. 1. The cell block of the old Peoria jail. 


Not one voice is raised in the defense of the 
county jail. There can not be found in Illinois 
any official who will declare that the county jail 
as it is today is of the slightest benefit to a com- 
munity. 

And yet, so securely are they bulwarked by 
ancient prejudice that they stand impregnable 
before the attacks of practical reform and social 

justice. They are the definite ex- 
pression of the public attitude to- 
ward the alleged law-breaker. 
They state in terms of stone and 
steel, darkness and hunger, that, 
for the man accused of crime, 
Illinois knows no justice. They 
state in terms of dollars and cents 
that the tax-payers support, at 
heavy expense, a factory whose 
only output is crime and disease. 

The first official survey of the 
Illinois jails was made in 1870 by 
the newly created State Board of 
Charities. The report of this sur- 
vey is a tale of horrors. The jails 
are denounced as filthy dungeons 
unfit for human habitation. The 
methods of care of the prisoners 
are pronounced inhuman and in- 
effective. 

This survey resulted in a new 
jail law. This law, practically 
unchanged, is the one under which 
the jails are, nominally, operated. 
It requires the sheriff to furnish 
the prisoners with abundant food, 
plenty of water for drinking and 
bathing, to keep the jail clean and 
sanitary, to provide certain toilet 
facilities, and to separate the dif- 
ferent classes of prisoners. 

Nearly every year since 1870, 
the state has inspected the jails. 
The last report, published in 1916, 
differs little from the report pub- 
lished in 1870. Many of the same 
jails are in use, and the method 
of operating them has not changed. 
Five-sixths of the jails are today 
just what they were fifty years 
ago—black dungeons into which 
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air and sunlight can not penetrate, filthy with ventilated. When the cage is built in line with 


vermin, disease, and the accumulated odors of the 
fetid air of many years. 

The jail law is ignored in nearly every county. 
When, as inspector of institutions for the State 
Charities Commission, I visited every county jail 
in the state in the year 1915, I found that only a 
small minority of the sheriffs had read the state 
jail law. Many of them had never heard of it 
and did not know there was one’ on the statutes. 
Those who had read it and conscientiously wished 
to observe it were unable to do so 
on account of the construction of 
the jails. The most important 
section of the law, the one requir- 
ing separation of different classes 
of prisoners, could not be enforced 
in a building which had been 
erected for a dozen prisoners and 
in which fifty must now be held. 

A new jail is the last institu- 
tion which even the most enlight- 
ened community is willing to erect. 
Public sentiment does not regard 
the jail problem as among those 
requiring social discrimination. 

The majority of the jails are 
more than fifty years old. Sev- 
eral were built seventy-five or 
eighty years ago, and two, the 
boast of their counties, were in use 
before Illinois became a state. 

There are three kinds of archi- 
tecture in our Illinois jails: the 
basement jail, the stone-block jail, 
and the iron-cage jail. 

The basement jails are several 
feet under ground. Air and light 
can not enter; rats, vermin, and 
sewage seepage do. The walls and 
floors are wet, frequently with 
sewage seepage. 

The stone-block jail is a block 
of stone or brick built in the cen- 
ter of a large room. In its sides 
are small, dark caves, so small 
and dark that they appear as black 
shadows against the block’s sur- 
face. These caves are the cells in 
which the men live. 

The iron-cage jail is a barred 
room built in a larger room. The 
iron cage contains cells of bars or 
solid iron. These are the so- 
called more modern jails, and 


the windows of the room and the windows are 
opposite the barred open spaces, there may be 
light and air. 

The furnishings of the jail depend upon the 
generosity of the county board and the insistence 
of the sheriff. The beds are usually steel wall cots 
and canvas hammocks with blankets for cover- 
ings. A few of the jails have good mattresses, 
sheets, and pillowcases. 

The toilet facilities may be shower baths and 
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modern plumbing; they may be a few tin cans 
and a metal laundry tub, in which twenty men 
wash their bodies and their clothes. 

In the southern counties we find fewer toilet 
facilities. Here we find the metal laundry tub 
with all its horrors. This tub is the only bathing 
convenience provided. In it men wash their 
bodies and their clothes. Sick men and healthy 
men bathe in it; sometimes twenty men must use 
this one tub. The water, heated on the jail stove, 
must be carried to it; for there are no water and 
sewage pipes in the jail. The common towel may 
be in use, or one may be shared by three, four, 
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Perforated sheet iron used at the windows instead of glass. 


Fig. 3. 
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or more men. The towels are washed, if washed 
at all, by the prisoners themselves. They do not 
receive the germicidal benefits of sunshine and 
steam. 

The buckets are sometimes substantial ones 
with tightly fitting covers; sometimes they are 
battered tin pails which have seen service else- 
where; again, they are tin vegetable cans. 

The methods of sewage disposal can be recog- 
nized half a block away. In central and northern 
Illinois we find slightly improved toilet and sani- 
tary facilities, and, when least expected, a jail 
which is unfit for a human being to enter. 

The prisoners are held in complete idleness. 
The law provides for work, but no systematic 
effort has ever been made to put the law into 
effect. A small number of the men work around 
the jail; their efforts, however, are hardly more 
than perfunctory. Occasionally a sheriff has set 
his men to painting and yard and street cleaning. 
Again we find public sentiment against a better 
jail system. In several counties strong pressure 
has been brought to bear to prevent the labor of 
the prisoners, the claim being made that work is 
being taken from worthy persons to benefit law- 
breakers. In spite of the scarcity of labor and 
the abundance of work, this claim is being con- 
sidered and few county officials have disre- 
garded it. 

In six county jails men and women occupy 
adjoining cells in the same room. 

There are seven detention homes in the state, 
and, in ninety-five counties in which there are no 
detention homes for juvenile offenders, the chil- 
dren are held in the same jail with the adult 
prisoners. In two-thirds of the counties the boys 
are kept in the same rooms, frequently in the 
same cells, with the older offenders. Girls of 
fifteen and sixteen, arrested for the first time, 
are found in rooms with the most depraved 
women of the streets. 

Physical examinations upon entrance are made 
in only three jails, and in the others, the prison- 
ers are herded together regardless of disease. 

The county boards allow the sheriffs “per- 
diem” fees for the food of their prisoners in the 
county jails in all counties in Illinois except 
Cook, St. Clair, and Rock Island. These fees 
vary from thirty cents a day in Sangamon and 
Macon counties to $1.25 a day in Brown county. 
Fifty cents is the average. 

The great evils of this system are the under- 
feeding of the prisoners, the number of unneces- 
sary arrests and the development of the bitter 
antisocial spirit in the prisoner. The sheriff 
naturally expects to make a profit on the food of 
the prisoners. From the earliest days of jails and 
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sheriffs, the sheriffs have expected to make a 
profit on their prisoners’ diet. The extent of the 
profit may depend upon the sheriff’s kindness of 
heart more than upon his sense of honesty. 

The larger the number of prisoners, the greater 
will be the profits, and, consequently, the jails 
must be well filled. This circumstance has for 
so long been recognized as a matter of course 
that the sheriff who keeps his jail well filled is not 
regarded as a vigilant officer of the law as much 
as he is regarded as a thrifty business man. 

The greatest evil of this vicious fee system is 
the effect on the prisoner. The prisoner knows 
what the sheriff receives for his food; he knows 
that the sheriff receives fifty cents a day and 
gives him ten cents worth of food; 
he knows that the sheriff is using 
his degration as a means of filling 
his own pockets; he knows that 
the sheriff, as an officer of the law, 
is using his prisoners’ degradation 
and his own office as a means of 
law violation for personal gain, 
and is protected in his law viola- 
tions by the very law that he is 
sworn to enforce. This knowledge 
develops in the prisoner a hatred 
and a contempt for a law admin- 
istered with the grossest injustice, 
and this hatred and contempt of 
the law find expression in greater 
crime. 

If anyone doubts this state- 
ment, or would modify it, let him 
go into the jails of Illinois and 
talk to the prisoners, to the re- 
peaters, to the men who are serv- 
ing, or have served, penitentiary 
sentences after one or more terms 
in the county jails. 

This antisocial attitude among 
prisoners and ex-prisoners is a 
definite condition. Its terrible 
strength is shown in the histories 
of the men who repeatedly violate 
the laws, who come again and 
again into the courts. We do not 
assert that it is one of the chief 
contributing causes of crime, but 
we do claim that it is one cause, 
and one for which we can place 
definite responsibility. 

The jail is not a strong-box for 
holding desperate criminals. Des- 
perate criminals constitute only a 
very small percentage of the jail 
population. The jail inmates are 











poor to pay fines or provide bail. Jail sentences 
are imposed for misdemeanors and failure or 
inability to pay fines. Murder and treason are 
the only unbailable offenses. Consequently, 
nearly every person charged with crime may, if 
he has money or friends, have his freedom until 
conviction. 

The prisoner may remain in jail for as long a 
period as two years. Cases may be continued 
through many terms of court, and prisoners may 
remain in jail for a year before trial and for as 
long as a year thereafter to serve sentence. 

The statement was made in a preceding para- 
graph that the jails of Illinois are a powerful 
factor in the promotion of crime and degeneracy. 
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Fig. 4. Kitchen and matron’s office in a Chicago jail. 
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I have attempted to develop this statement in 
detail. In summing up the developing para- 
graphs, I present the following reasons for my 
statement (1) their physical construction; (2) 
their method of operation; (3) their enforced 
idleness of prisoners; (4) the fee system of 
feeding. 

1. The physical construction of the jails is 
such that they are insanitary, ill-ventilated, dark, 
and too small or too poorly planned to permit of 
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by the determination of the sheriff to eliminate 
as many evils as possible. 

3. The enforced idleness predisposes the pris- 
oner to every kind of moral, mental and physical 
contagion. 

4. The fee system of feeding, long recognized 
as a legitimate source of profit for the sheriff, 
proves to be a means of rousing in the prisoner a 
contempt for the law; it sends him forth from 
the jail a greater enemy to society than he was 

when he entered it, and more fully 











This pretentious building is the sheriff's residence. 
jail, a typical form of jail architecture. 


Fig. 5. 


the classification of prisoners, or of the separa- 
tion of the healthy from the sick. The health of 
the men must suffer; communicable diseases are 
certain to be passed around among them. The 
lack of fresh air, exercise and stimulating inter- 
ests makes the prisoners particularly susceptible 
to disease, both physical and mental. The herd- 
ing together of all classes, regardless of age and 
degree of crime, spreads a moral contagion 
through the jail; and, as with the physical con- 
tagion, there are no counteracting influences. 

2. The method of operation may make even a 
modern jail vilely insanitary. Clogged air shafts, 
disabled plumbing, filthy bedding, the common 
towel and drinking cup, the tub in which all must 
bathe, the lack of steam and sunshine for towels 
and bedding, the closed and grimy windows, the 
presence of rats and vermin, failure on the part 
of the sheriff to enforce the classification law— 
these conditions can make, and in certain in- 
stances have made, even the better jails as dan- 
gerous as the worst. On the other hand, several 
very poorly constructed jails are made habitable 





The annex at the rear is the 





prepared for a career of crime. 

Physically, mentally and moral- 
ly, the men go forth worse than 
they were when they entered, and 
they go forth hating the travesties 
called laws which have been re- 
peatedly violated by the officials in 
their efforts to punish them. 

For many years the State Board 
of Charities and its successor, the 
State Charities Commission, de- 
manded better jails and a system 
which would. eliminate the jail 
except as a place of temporary de- 
tention of persons waiting trial. 

A demand for a new jail brings 
as effective results as are brought 
by beating with bare hands against 
a granite wall. A demand for a 
new jail system has been satis- 
factorily answered by the last 
General Assembly. 

The State Charities Commission 
asked for two laws which will materially decrease 
the jail population and eliminate several of the 
worst features of the jail problem. 

We asked for a state work farm and the aboli- 
tion of the fee system of feeding prisoners. The 
bills were passed. 

Several of the states have established work 
farms for petty offenders and these farms have 
proved a means of solving a part of the jail prob- 
lem. The men work in the open air, the classes 
of offenders are separated, and the “per-diem” 
fee system of feeding is not used. 

With little opposition a bill was passed author- 
izing the Department of Public Welfare to estab- 
lish a work farm for offenders over the age of 
sixteen years who would serve sentences of sixty 
days or over in the county jails. The plans for 
the work farm are now being made by the depart- 
ment. 

The bill abolishing the fees to sheriffs for the 
food of the prisoners proved a difficult one. It 
required the sheriffs to buy the food, to hire it 
prepared, and to present itemized bills to the 
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county board. The law was not to go into effect 
until December, 1918, when the new sheriffs take 
office. 

It was predicted that this bill could never be 
passed, and a powerful lobby was organized to 
defeat it. It was denounced as anarchistic, ultra- 
radical, maudlin, and a deliberate rebuke of the 
present sheriffs. On the other hand, many of the 
most influential members of the house and senate 
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Fig. 6. Peoria County jail, recently erected, the 


strongly favored it, and several sheriffs urged its 
passage. 

It passed the house by barely enough votes to 
carry it to the senate. When it was first voted 
on in the senate it was defeated; the following 
day, however, it was called up for reconsidera- 
tion, and, after one of the liveliest debates of the 
session, it received enough votes for its passage. 
It was among the first of the bills signed by 
Governor Lowden. 

The removal of the sentenced prisoners will 
decrease the jail population and make possible 
better sanitary facilities. It will also enable the 
sheriff to separate the different classes of pris- 
oners. 

The change in the method of feeding prisoners 
will further decrease the jail population by de- 
creasing the number of arrests. There will be 
no incentive to the sheriff to underfeed his men; 
and the prisoners will not be exploited for finan- 
cial gain. 

The ancient dungeons of Illinois will not be 
erased from our map for many years. But the 
old system has yielded to fifty years’ bombard- 
ment, and the change of systems will take from 


the dungeons many of their worst evils. They 
will not be overcrowded. The prisoners will not 
be herded together regardless of age, nature of 
crime, or physical condition; men will not serve 
sentences in idleness surrounded by the most 
vicious influences; they will not be fed, or under- 
fed, for official profit. 

Public sentiment, as expressed by the General 
Assembly, is in favor of an enlightened system. 
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most sanitary and best-constructed jail in Illinois. 


And it is not too much to hope that this senti- 
ment may eventually include the time-dishonored 
bastiles and drive these relics of barbarism from 
the state. 


Progressive Social Service Legislation in Saskatchewan 


Progressive legislation has been one of the things for 
which western Canada has been famous these many years, 
but nothing so radical has yet been passed as the recently 
proposed law, making it a punishable offense for 
anyone suffering from social diseases to marry. That 
such a law will undoubtedly be passed at the next session 
of the legislature is predicted in a statement issued by 
the Saskatchewan Social Service Council, which has been 
exceedingly active in work of this kind, and which has re- 
ceived assurances from the government that something 
of this nature will be taken up. A year ago the Sas- 
katchewan government took action in advance of the re- 
cent decision of the United States Government establish- 
ing anti-vice zones around army and war work centers, 
and passed a law making failure to report to the pro- 
vincial health authorities all cases of this kind, an of- 
fence punishable with severe penalties. 

It is expected that under the law which is now contem- 
plated a government certificate of mental and physical fit- 
ness will be required before marriage may take place, 
and those who are acquainted with the processes of the 
law in Canada declare that such a statute will be rigidly 
enforced. 
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INSTITUTIONS FOR THE CARE OF EPILEPTICS* 





Selecting the Proper Location—Why Patients Should Have Employment—As to the 
Proper Size of a Colony—How to Construct Cottages—Arrangement for 
Employees—Studying Individual Needs of Patients—How to 
Provide Instruction and Proper Medical Care 


By WILLIAM T. SHANAHAN, M.D., MepicaL SUPERINTENDENT, CRAIG COLONY FOR EPILEPTICS, SONYEA, N. Y. 


HIS subject is one which, during recent years, 
has received much attention. When select- 
ing a site for a colony or village for epileptics, 
careful consideration must first be given the fol- 
lowing: an abundant, accessible, sanitary supply 
of water, not too hard; the safe disposal of sew- 
age; soil of such quality that the larger part of 
the site can be tilled as the colony develops; a 
topography providing natural means for separat- 
ing the sexes and also the mental grades, and 
permitting the carrying out of landscape garden- 
ing with proper layout of roads, walks, trees, 
shrubs, etc.; adequate rail facilities for receiving 
supplies and for ingress and egress of residents 
of the colony and of visitors; and in addition, 
proper highway facilities about premises and to 
near-by villages and cities. The institution 
should be reasonably near a city or large village, 
‘so as to provide means for employees to secure 
recreation when off duty. The site should con- 
tain tracts available for the erection of buildings 
without necessitating a great amount of prelimin- 
ary grading. Whenever possible, the heating 
and lighting plant should be centrally located, so 
as to avoid the additional cost of maintenance 
and extra labor entailed in consequence of multi- 
ple plants. 

The first patients to be admitted should be those 
epileptics physically capable, barring an oc- 
casional seizure, of working regularly and re- 
quiring the least supervision. If at the outset 
patients are admitted irrespective of their physi- 
cal or mental disability or of both, it will be diffi- 
cult with such a handicap to develop the institu- 
tion properly during the early days of its ex- 
istence when every bit of energy that can be 
secured should be utilized for constructive pur- 
poses. 

Only after the essentials have been well started 
and proper accommodations provided for workers 
‘and necessary help, should the admission of the 
more marked mentally and physically disabled 
epileptics be given favorable consideration. The 


*This paper is the fifth in a series, by various authors, on the 
classes of special hospitals. The first, “Standards for a Children’s 
Hospital,” by Stafford McLean, appeared in May; the second, “The 
Standards of Hospital Education for Interns,” by J. M. Baldy, in 
June; the third, “The Standardization of Hospitals for the Insane,” by 
William C. Sandy, in July; the fourth, “Standardization of State 
Hospitals,” by A. L. Bowen, in August. 


colony will grow toward completion more satis- 
factorily if this one idea is borne in mind. One 
of the greatest problems institutions have to con- 
tend with is the providing of proper care and 
supervision for those of its inmates who are 
markedly defective mentally. 

A conservative estimate is that at least one in 
five hundred of the general population is epileptic. 
Of this number about 25 percent may apply for 
admission to a state colony. 

Of the epileptics ordinarily seen in our institu- 
tions, the majority exhibit some mental abnor- 
mality, the degree of which varies in different 
individuals and also from time to time in the 
particular individual. Some, during the inter- 
paroxysmal period, show practically no evidence 
of their affliction. Many, however, have recur- 
ring periods of mental disturbance, lasting in 
some for hours, in others for days or weeks, after 
which they clear up. Not infrequently a progres- 
sive mental deterioration goes hand in hand with 
such recurring periods. Epilepsy and primary 
feeble-mindedness, when associated, are but con- 
comitant signs of a defective make-up. Because 
of these various phases of mental instability and 
the associated convulsions, an institution for the 
care of a considerable number of epileptics should, 
when possible, be so planned that proper pro- 
vision can be made for all types, irrespective of 
their mental condition. When sufficient land is 
available, at least one acre per patient, there 
should be no difficulty in so grouping the build- 
ings as to provide sufficient separation of the dif- 
ferent mental grades. 

As to the ultimate size of a colony, there has 
been much discussion along both theoretical and 
practical lines. Ordinarily the institution having 
capacity for five hundred patients can have a rea- 
sonable variety of occupational and recreational 
activities for therapeusis, can maintain various 
industries of a value toward lessening net cost 
of maintenance, and can provide facilities for 
satisfactory classification and scientific care and 
treatment, under the guidance of an executive 
who can have a close personal and intimate 
familiarity with the operation of the colony and 
an acquaintance with its inmates. In an institu- 
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tion with two or three times this population, the 
superintendent must perforce have a less direct 
relation to the various phases of institutional 
activities. As to economical administration, there 
is probably nothing gained after an institution 
passes a capacity of perhaps a thousand inmates. 

The average epileptic in a colony can be allowed 
entire liberty about the premises and various 
privileges consistent with the mental status of the 
individual. Serious quarrels or infractions of 
rules are not more frequent than in an ordinary 
village for the same population. 

The plea is often made that the presence of 
the insane and the lower-grade epileptics has a 
depressing effect on the other patients and deters 
many from entering the special institution. If 
the structures for the more deficient type are 
placed at some distance from those for the 
brighter class, and partly or completely hidden 
from view by trees or elevations of land, there 
can be no serious objection to having all types 
in one institution. 

The epileptic, being subject to a mental or 
physical incapacity which may be either partial 
or complete, transitory or permanent, very often 
is in consequence barred from remunerative em- 
ployment in the outside world, thus becoming a 
dependent on his family or the community. In 
the home he is a constant source of sorrow and 
anxiety, and in institutions planned to care for 
other types of defectives he is a disturbing ele- 
ment because of his recurring seizures. 

The village idea, with varied but harmonious 
types of architecture, should be ever foremost in 
the development of a colony so that the stamp 
of the institution may be as.much in the back- 
ground as possible. Preceding the inauguration 
of the colony development, quite complete plans 
as to its ultimate size, arrangement of groups, 
etc., should be carefully formulated, but these 
plans should not be so fixed that the benefits of 
experience cannot be applied as the colony passes 
through its different stages of growth. 

Difficulties encountered by hospitals in obtain- 
ing funds for development are common, but oft- 
times there are special troubles besetting state 
institutions, owing to lack of full first-hand in- 
formation by the appropriating bodies of actual 
requirements and the purposes of the particular 
institution. Plans for progressive development 
may be delayed for many, many years because of 
lack of adequate funds. 

Proper classification of patients is of the ut- 
most importance, not only for care and treatment, 
but also for scientific research. The smaller the 
cottages and the nearer they approach a home, 


the greater the success in classifying and the 
more nearly the structure affords contentment for 
its residents. The furnishings should be simple 
but ample. 

The best type of building for a colony for 
epileptics is the one or two-story cottage, simple 
but attractive in design, those for the brighter 
patients accommodating not more than from 
fifteen to thirty-five and the cottages for lower 
mental grades somewhat larger; but under no 
circumstances should a single structure be erected 
to accommodate more than seventy-five. The 
per capita cost of maintenance in the small cot- 
tage with its close approach to home life is prac- 
tically the same as in the large structure where 
this important phase is lacking. Where stair- 
ways are necessary, they should have a gradual 
ascent, having broad treads, low risers, high rail- 
ings and round corners. The flights should be 
broken by frequent landings. The fewer the stair- 
ways the smaller the number of injuries, the 
easier it is to get the patients out of doors, and 
the greater the ease of supervision. Ramps may 
be used to advantage in place of stairs. For ease 
of supervision, egress of inmates and simplicity, 
the one-story structure for the more helpless 
types is to be preferred. 

The cottages may be erected of frame, con- 
crete, brick, or stone, insuring a little variety to 
the structural plan of the community. Cottages 
should not be too ornate and of exceedingly costly 
construction, nor, on the other hand, should false 
economic methods demand that they be so cheaply 
built that constant repairs will be required to 
keep them in habitable condition. The cost per 
capita will necessarily vary somewhat with the 
site of the colony, but in no instance should com- 
mon-sense methods be lost to view. 

Separate groups, each with its central kitchen 
and dining-room or separate dining-rooms for the 
smaller cottages, should be arranged for proper 
classification, somewhat after the following plan: 

1. The administrative group, centrally located 
and providing for executive building; accommo- 
dations for physicians and other officers, cottages 
being provided for those who are married; hos- 
pital properly equipped to care for acute surgical 
and medical cases; reception cottage; assembly 
hall; school; field for outdoor sports; laboratory 
for research work and a chapel. Opportunity for 
attendance at chapel services on Sunday makes 
for contentment and is a feature of the village 
plan. 

2. A group of industrial buildings, including 
laundry, and various shops, should also be located 
so as to be readily accessible. The central store 
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house for food, clothing, household supplies, etc., 
should have alongside it a railroad switch as 
should also the central heating and power plant. 
There should be facilities for unloading and stor- 
ing coal sufficient for use over an extended period. 

3. The colony should be divided into two prin- 
cipal parts for the sexes and then each of these 
two groups subdivided as follows: (a) group for 
the better mental grade of colonists; (b) group 
for middle grade, many of whom are good work- 
ers; (c) group for insane epileptics, provision 
being made for both the acute recurring cases and 
the chronic cases; (d) isolation cottages for the 
tuberculous and for those having contagious dis- 
eases; (e) infirmary group, with adequate sick 
wards, for the low-grade idle patients; (f) for 
males, one or more farm colonies. 

In the cottages for the acutely ill, which 
naturally includes those in a disturbed mental 
state, and in the small cottages for the brighter 
class, there should be a few rooms for but one 
patient each, but, as a rule, small wards are to 
be preferred to single rooms. In the ward, better 
supervision is possible both by attendants and 
by fellow epileptics, whose assistance should al- 
ways be available. 

There should be ample day or living-room space 
in all cottages, an abundance of windows furnish- 
ing ventilation and light, and adequate bathing 
facilities, showers being preferred to tubs. The 
smallest possible amount of construction to af- 
ford opportunity for injuries during seizures is an 
essential which must not be overlooked. All cor- 
ners and projections should be rounded. Toilet 
rooms should have the water closets exposed so 
as to permit proper supervision, slate partitions 
and doors on individual sections being entirely 
out of place. All plumbing should be simple in 
style and readily accessible for replacing. Build- 
ings easy of ingress and egress are ideal for any 
class of defectives but especially for the epileptic, 
subject as he is to disturbances of consciousness. 
All radiators, cookstoves, machinery, etc., must 
be carefully provided with proper guards. All 
steam and hot-water risers and radiaters must 
be covered or the latter must be placed high on 
the wall. Indirect heating is desirable if funds 
are available to permit of installation. 

The number of employees to be placed in the 
immediate care of the patients depends on the 
type of patients. A ratio of one attendant to 
fifteen patients is sufficient for the workers. For 
those physically or mentally impaired, or both, 
twice the number of nurses and attendants should 
be provided. Employees, especially the nursing 
force, must be given comfortable quarters when 
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off duty. Their labors are such that this is man- 
datory. They should be liberally treated as to 
hours of duty, recreation, annual vacation with 
pay, medical attention if ill, etc. 

The arrangement for housing help necessary 
to be kept on premises is an entirely different 
problem from that which confronts the average 
institution in a city. In the colony with ample 
acreage, individual cottages, or bungalows for 
married heads of departments and certain other 
employees must be had, as practically all such em- 
ployees must be kept on premises of an isolated 
colony, so they may have normal family life. In 
an isolated community, such as an institution of 
the type under consideration, there must be main- 
tained a police and fire organization. Even in 
fireproof structures a liberal installation of fire 
risers with sufficient hose to cover all floor space 
and plenty of hand extinguishers, with the use 
of which all employees should be familiar, are 
the best means of protection against fire. Facili- 
ties of this nature enable prompt combatting of 
fire in its earliest stages. Hose carts, hook and 
ladder trucks, chemical engine and other pieces 
of portable apparatus are of value, but, owing to 
time which must elapse before they can be put 
in operation, they cannot compare with the fixed 
hose reels and hand extinguishers for prompt 
action. Regular drills must be had in the 
use of such protective apparatus, as well as drills 
for patients in rapidly leaving buildings in an 
orderly manner. It goes almost without saying 
that telephonic communication should be ample, 
its lines and those for carrying electric power for 
lighting and power being in conduits in and out 
of doors, when funds permit. 

The patients should be divided into the volun- 
tary and the legally or judicially committed. 
Many of those sent to a colony should be kept 
there indefinitely, both for their own good and 
for that of the public. The colony authorities 
should also have power to secure the judicial com- 
mitment of those whose mental condition deteri- 
orating precludes their residing outside of an 
institution. 

Epileptics who are primarily defective to a 
marked degree or who are much demented will 
not ordinarily improve materially as a result of 
colony treatment. The average epileptic does, 
however, after a residence of several months, 
show more or less improvement, in regard both 
to his epilepsy and to his general health as well, 
some having a complete cessation of seizures. 

The occupations offered the colonists should 
be most varied. There is no good reason why 
the epileptic whose mentality is not too low should 
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not, under proper direction, pursue any ordinary 
avocation barring one which would place him in 
situations dangerous to him because of his 
seizures. Work is especially valuable as a means 
of treatment, as carefully regulated occupation 
seems to lessen ofttimes the number of seizures 
and prevent mental deterioration. The type of 
employment should, if possible, prove interesting, 
and in many cases must be of a character differ- 
ent frcm that pursued previous to admission to 
the colony. 

The most valuable form of labor, both from the 
standpoint of treatment and from that of mone- 
tary return to the colony, is perhaps out-of-door 
work in the garden and on the farm, with their 
diversified interests including forestry, breeding 
and raising of live stock. After that in import- 
ance comes the work in the shops, household, 
laundry, sewing rooms, etc. If sufficient suitable 
land and equipment are available, there is no 
good reason why all vegetables and milk required, 
and a considerable portion of the meat, eggs, 
fruit, etc., cannot be raised on the colony prem- 
ises. A considerable proportion of repairs and 
minor improvements can be done, largely by 
patient labor, and many articles, such as mats, 
rugs, brushes, brooms, willow baskets, mattresses, 
clothing, stockings, caps, hats, etc., made by the 
colonists. The making of soap, printing and 
binding, caning chairs and other activities can 
easily be carried on. As the institution grows, the 
industrial work can be progressively developed. 
Local conditions may permit special industries, 
for instance, brick and tile-making, forestry, but- 
ter and cheese-making, etc. 

The earning capacity of the epileptic, as a class, 
has been overestimated by many of the general 
public, and even by some more familiar with the 
special care of such unfortunates. The very 
word “defectives” should imply that one should 
not expect a community of defectives to be self- 
supporting. Of the total number of epileptics in 
the average state colony, about 50 per cent are 
capable of doing labor of some kind and from 
10 percent to 15 percent can perform considerable 
work when not incapacitated in consequence of 
seizures. 

Recreation and occupation are closely related 
to the general medical work. Conscientious heads 
of departments, sympathetic in nature, should be 
appointed so that it will always be evident that 
the diversions are therapeutic measures primarily 
and for entertainment secondarily and that in- 
dustrial departments are for monetary return 
less than for therapeutic value. 

School instruction, both manual and scholastic, 


must be had for the younger colonists. A band 
and orchestra of patients should exist for the 
benefit of the patients who are members, and for 
use at dances, band concerts, etc., thus affording 
pleasure to the entire resident population. Vari- 
ous games and sports, both in-door and out-door, 
should be encouraged for self-evident reasons. 

Systematized occupation, regular hours, se- 
lected diet, hygienic life (of prime importance in 
the treatment), can best be carried out in the 
properly designed and arranged special colony 
where every action, if need be, can be regulated 
to meet the indications of the individual. Habits 
of personal discipline and self-control are incul- 
cated so that the patient of average mentality is 
enabled to cooperate better in the plan outlined 
for his treatment. 

A state institution must perforce expect to pro- 
vide the common necessities of life without the 
luxuries which a private, well endowed institution 
would be in a position to furnish its inmates. In 
judging a state institution’s standards, this fact 
must be ever foremost in the mind of the exam- 
iner. Proper housing, food, clothing, medical and 
nursing care, sensible hygienic methods as to 
bathing, recreation, etc., withal reasonable op- 
portunities for relatives and friends to visit 
patients and the assignment so far as means per- 
mit of compatible patients in each cottage, are 
demands which should be met. The proper care 
of inmates should not, however, be based solely on 
economy. The best care in the proper sense is 
most economical. Liberal rules regarding visit- 
ors make for contentment and show the public 
that the work of the institution is for all. 

A reception cottage, properly arranged and 
equipped, to which is assigned a sufficient nursing 
force under the direction of an experienced mem- 
ber of the resident medical staff, is of prime value 
in the organization. This should be the portal of 
entry where, based upon scientific observation 
coupled with common sense, is made the classifi- 
cation upon which all subsequent care and treat- 
ment are continued. For clinical research and 
laboratory investigation, various initial examina- 
tions and tests can be applied to ascertain leads to 
future efforts. The resident physicians assigned 
to this work should be practical in their methods 
and inculcate similar views in the nursing force. 
Close application to the study of the recent arrival 
is necessary to bring about his proper readjust- 
ment to his new and ofttimes strange environ- 
ment. He may never have previously seen an- 
other epileptic having a seizure, never have been 
under discipline, and prior to his coming to the 
colony, he may have been heavily dosed with seda- 
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tives, harshly treated perhaps for incidents result- 
ing from his disorder and deprived of the broad 
perspective of what his condition is and what he 
himself must do and accept if an improvement is 
to be sought. Persistent effort in direct relation 
with the patient on the part of the physician and 
nurse must be had to enable the newcomer to 
successfully pass through this early and all- 
important phase of colony life. The colony or 
village with a well-working plan for this situation 
deserves a high rating. 

The work done in a state institution should 
never be spectacular or sensational in character 
nor should the curriculum of its training school 
for nurses be too erudite to prove impractical. 
The physician must spend the greater part of his 
time in the cottage and ward with his patients 
if he is to have a proper perspective of the dis- 
order he is studying and seeking to alleviate. A 
minimum of ordinary office desk labor and a maxi- 
mum of clinical observation should be the points 
on which judgment is passed as to the medical 
work of a state colony. 


POINTS ON WHICH TO BASE STANDARDIZATION 


For self-evident reasons the standardization of 
special state institutions for epileptics is not as 
readily obtainable as is the standardization of 
general hospitals. For comparison, however, the 
following headings might be considered: 

Medical Staff—There should be such complete- 
ness and yet simplicity in organization that there 
will be cooperation between the resident and con- 
sultant staff, even though remote location may 
prevent as frequent visits by the latter as can be 
made in a general hospital; nevertheless, the gen- 
eral field of medical effort can be well covered. 

Members of the visiting staff are, as a rule, con- 
sultants, as the actual routine medical work must 
be done by the resident staff, referring to the 
medical staff eye, ear, nose and throat cases and 
only special neurological, surgical and medical 
cases. Smallness in numbers of the resident staff 
or closeness to large urban centers would modify 
this plan. 

The resident staff of the colony will vary in 
numbers with the size of the village, but in an 
institution sufficiently large to permit of such an 
organization, there should be first assistant 
and one or more senior assistant medical superin- 
tendents; several assistant physicians in charge 
of groups or divisions, reception service, infirm- 
ary service, etc., a woman physician, dentist. 

The present military requirements, the reduced 
number of medical graduates and the disinclina- 
tion toward institutional work, are among the 
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factors causing increasing difficulty in securing 
for institutions physicians who are energetic 
clinical research workers. 

Team-work, including coordination with ad- 
ministrative departments, is essential in main- 
taining medical standards and the discipline as 
the whole. Space will not permit going into de- 
tail as to the scope of administrative duties each 
and every assistant physician shotld accomplish, 
but suffice it to say that each officer should in- 
terest himself in all phases of the care and treat- 
ment of the patients under his particular charge. 

The number of resident physicians per patient 
should be at least 1 to 250 for group for middle 
and lower grades and 1 to from 50 to 75 for acute 
hospital and reception services. There should be 
among the resident staff a competent surgeon, 
internists, a roentgenologist, a woman physician, 
a dentist, a pathologist and bacteriologist and 
psychiatrists, so that all phases of medical effort 
can be efficiently advanced. The scheme of or- 
ganization, for cooperation of scientific with do- 
mestic departments, should consist of dividing the 
colony in supervisory groups each under control 
of an assistant physician and nurse, all reporting 
regularly in writing and person to the medical 
superintendent. 

The arrangement of space for x-ray work, ex- 
posures, skiagraphs, fluoroscopy, dark room, and 
library should be adequate in the way of equip- 
ment. 

The character of the work in the diag- 
nosis and treatment of disorders other than epi- 
lepsy should be of as high a standard as in a gen- 
eral hospital with a much more rapidly changing 
population. To accomplish this, post-graduate 
work in clinics located in our large medical cen- 
ters should be mandatory for members of the 
resident staff. 

As the medical and nursing staff, so the char- 
acter of hospital work will necessarily be. The 
medical attention and activities are reflected 
along the line from the physician with the high- 
est authority to the probationer acquiring the 
rudiments of nursing. Without an energetic and 
enthusiastic corps of physicians, working hand in 
hand, a proper hospital atmosphere cannot be 
created and sustained. Petty jealousies and 
fault-finding with lack of team-work do infinite 
harm, whereas out-and-out free constructive criti- 
cism is valuable. On the other hand, one who 
cannot bear just criticism is a detrimental factor 
and a drag in the institutional machinery. 

Training School.—The training school for 
nurses should have a competent principal who 
can direct its work, and, aided by the assistant 
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physicians and head nurses, carry out successfully 
a curriculum essentially practical in nature. Pro- 
bationers of good reputation, active, in good 
health and with a preliminary education of at 
least one year high school should be sought. The 
period of training should be three years, nine 
months or one year of which should be in an 
affiliated general hospital of high standing in a 
near-by city, so as to give a broader experience. 

The discipline of the training school should 
be reasonable in nature, demanding both theoreti- 
cal and practical efficiency. Classrooms with 
proper apparatus should be had for lecture and 
demonstration purposes. For those in training, 
as well as for graduates, there should be proper 
living accommodations in a separate cottage or 
cottages, with single rooms for all, club rooms, 
library, etc., with opportunities for post-graduate 
work of graduates of the school. 

Laboratories.—The director of the laboratory 
should be a trained pathologist and bacteriologist 
with necessary assistants, both medical and lay. 
The comprehensiveness of the scheme of organiza- 
tion should permit the making of all routine 
clinical tests: blood, cerebrospinal fluid, urine, 
feces, sputum, throat cultures, Widal and blood 
pressure, etc., as well as the furthering of re- 
search work. 

The scientific atmosphere of the colony under 
inspiration of laboratories should be very ap- 
parent. Neuropathological, general pathological, 
biochemical studies with careful records of find- 
ings and preservation of brains, various speci- 
mens, etc., should be actively pursued. 

This work should be closely related to and in 
many respects should be done with the coopera- 
tion of the medical staff. 

Physical equipment should be ample: incu- 
bators, refrigerators, miscroscopes, microtome, 
centrifuge, photographic and microphotographic 
outfits, animal house, etc. Architectural arrange- 
ment should ensure spacious histological and 
pathological work-rooms, with abundant light, 
both natural and artificial. There should be well- 
planned dark-room, gas, electricity, water, both 
hot and cold, mortuary, autopsy room with cold 
storage for bodies, library, space for storage of 
specimens, etc. 

Original Work and Publications.—The subject 
of epilepsy and its phenomena, as well as related 
or allied disorders, should be presented by the 
pathologist as well as other members of the medi- 
cal staff before medical societies and by publish- 
ing papers on the same in general and special 
medical periodicals. All original work should be 
predicated upon thoroughness of investigation 


with familiarity with all earlier work along simi- 
lar or related lines. 

Pharmacy.—The drug-room, with all facilities 
for filling prescriptions, making of preparations, 
pills, percolating, etc., so far as such might prove 
necessary or desirable, with adequate storage 
room, should be at a central point from which 
prescriptions, etc., can readily be distributed to 
various outlying cottages. It should be under 
charge of a registered pharmacist with such as- 
sistants as are necessary. In the outlying cot- 
tages should be small drug cabinets for emergency 
use and in which to keep filled prescriptions. The 
pharmacy, while an important feature in a colony, 
is perhaps relatively less so than in a general 
hospital. 

Out-Patient and Social Service.—Field work 
should be arranged to follow up discharged pa- 
tients, investigate applicants, diffuse information 
generally about the aims of state institutions, and 
for such other purposes as might suggest them- 
selves. The director of social service should have 
medical training, as should also, to some degree 
at least, the assistants. 

Many epileptics could readily live outside an 
institution and arrested cases could be kept free 
from symptoms, if the general principles of right 
living could be planned and adapted for them by 
experienced field agents. 

The frequent holding of clinics at the institu- 
tion to which physicians within reasonable dis- 
tances should be invited and encouraged to attend, 
should be developed. They are invaluable for 
educational purposes and serve also to broaden 
the resident staff in its outlook on the problems 
of life. 

The record-keeping system of this branch 
should be comprehensive and a part of the general 
medical records. These records should be type- 
written with indelible ribbon, and free use made 
of photographs. Harmony of this division with 
other departments is very important for the 
clinical work of the colony. 

Correspondence with relatives has a larger 
place in the matter of medical records of state in- 
stitutions than is ordinarily the case in a general 
hospital, the period of residence in the state in- 
stitution of the average patient being much 
longer than that of a general hospital patient. To 
facilitate ready reference, all correspondence re- 
garding a patient and a carbon copy of replies 
thereto should be kept with the records of the 
particular patient. 

A comprehensive plan, not confusing or diffi- 
cult of access, supervised by the medical superin- 
tendent and kept in order by special clerks should 


ensure completeness of records of medical work. 
The case histories should be kept preferably by 
vertical filing, permitting ready expansion, and 
should include photographs, summaries, and the 
use of cards to supplement the loose leaf. All 
making of notes should be systematic, thorough, 
scientific and, so far as possible, typewritten. 

As Codman' says, case records are made for 
the following purposes: (1) scientific study, (2) 
for practical reasons, (3) for medicolegal reasons. 
He suggests a fourth use of case records—as data 
to form a basis for study to increase the efficiency 
of the hospital. Records should be reliable, imme- 
diate, adequate, permanent, and educational. 

Fundamental in all work, but especially in a 
hospital of whatever nature, is a conscientious 
interest in its purposes. Without this, medical 
work and the recording of the same will be a sad 
failure. 

While there must be cohesion and cooperation 
between the departments controlling medical 
records and accounting system, respectively, there 
is really little or no direct connection necessary 
in the state institution. The accounting system 
should be simple, recording the data pertaining 
to purchasing, receiving and distributing of sup- 
plies. Farm, garden, industries, clothing, repair 
and maintenance accounts must be kept according 
to varying state laws. 

In the dietetic department the scope of work 
is general and special. In the large colony the 
former is mostly indicated, as a simple diet of 
broad application is what is sought. The dietitian 
with supervising nurses and physicians cooper- 
ating can readily carry out such a plan. The diet 
kitchen has a place for hospital and sick wards 
only. 

A general kitchen is not feasible in the colony 
plan owing to wide separation of groups. The 
cottage or group kitchen, the former especially 
for better mental grades, is what must be made 
use of. In serving rooms conservation of food can 
go hand in hand with attention to appetizing serv- 
ice. Small dining-rooms permit continued classi- 
fication. 

Each epileptic must necessarily have his in- 
dividual symptoms carefully considered before the 
proper treatment, especially as pertains to his 
diet, can be outlined. With the care indicated ap- 
plied, any list of articles of food given is one to 
meet only general requirements and must be sub- 
ject to modification for individuals. Diet for an 
epileptic must be simple in nature, excluding an 
excess of meats, all pastry, alcoholic drinks, cakes, 
sweets, small berries with hard seeds, cooked cab- 


1Codman, E. A.: The Value of Case Records in Hospitals, THE Mop- 


ERN HospiTAL, December, 1917, p. 426. 
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bage, and such articles of food as may apparently 
not be easily digested by any particular epileptic. 
All food should be properly masticated and close 
supervision extended at all times to overcome any 
tendency toward over eating. Menu gives mod- 
erate variety under system of simple dietary. 

Equipment, Medical, Surgical and Physical._— 
While the completeness of regular surgical ap- 
paratus and furnishings in operating and dress- 
ing rooms in the institution hospital should be 
sufficient to meet ordinary demands of the simple 
life, an essential feature of the colony for epilep- 
tics calls for but a small part of such equipment 
in a colony where the patients are of much longer 
residence than in a general hospital. Special ap- 
paratus for doing unusual technical operations or 
venesection, spinal puncture, hydrotherapy, etc., 
should be available so far as may be required. 
The furnishing of the cottages of the colony 
should be complete. In some states the handicap 
of being obliged to use prison-made furniture of 
poor style and paucity of funds limits the carry- 
ing out of well-laid plans for simple but adequate 
furnishing. 


Measures Against Influenza 


A communication from Dr. Edward P. Davis, president 
of the Volunteer Medical Service Corps, gives a number 
of practical hints to be urged on the attention of fam- 
ilies under the care of members of the corps, which are 
applicable everywhere in the present crisis. They include 
the following: 

Guard against the epidemic by thorough cleanliness of 
houses, premises, clothing, utensils, and personal cleanli- 
ness. Avoid stirring up dust. Wash, scrub, sprinkle, and 
use soap and water thoroughly. Gargle the nose and 
throat with an alkaline antiseptic frequently. Cooperate 
at once to the fullest extent with the local, state, and 
national health boards. Urge, and cooperate in, prepar- 
ing towns and cities for the epidemic by establishing 
emergency hospitals in suitable buildings, by districting 
communities, and by apportioning medical forces com- 
prising physicians and nurses, so that no portion of the 
community is without medical care. Circulate and ex- 
plain to the public the warnings and directions printed 
by the United States Public Health Service and by local 
health authorities. Urge the importance of fresh air and 
the avoidance of chill and overheat. Give no medicine 
and use no treatment which may depress the vital forces, 
especially the heart. 

Two injunctions which are especially emphasized are, 
to avoid using supplies needed by the army and navy, and 
to postpone all surgical operations which are not abso- 
lutely necessary. 

“The army and navy are fighting and conquering Ger- 
mans. We must fight and conquer germs without taking 
anything away from the army and navy. Don’t ask the 
army and navy for medical and surgical supplies. Use 
simple utensils for sterilizing; the simplest kinds of beds 
and bedding; make your own masks and dressings, and 
fight for yourselves. 

“While the epidemic is on, do no surgical operations 
unless absolutely necessary to save life.” 
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HOSPITAL ACCOUNTING 





Accounts with Pay Patients—Superintendent’s Ledger and Account with the Treasurer 
—The General Cash Book 


By CHARLES A. PORTER anp HERBERT K. CARTER, or THE STAFF OF THE MOopERN HOospPITAL 


[Continued from October issue, p. 270] 


PAY PATIENTS’ CARD LEDGER ACCOUNTS 


NDIVIDUAL Card Ledger accounts (Form 21) 
should be kept with each patient, showing the 
amounts paid in advance, board and attendance, 
special nursing and miscellaneous items, the bal- 
ance due or paid in advance at the end of the 
month, and the overpayments made, which may 
or may not be refunded. These cards are num- 
bered numerically from 1, beginning the first of 





CASH DAR. 





Fig. 17. General cash book. Actual size, 9% by 14 inches. Bound 
book, with binding margin to be added at the center. 


each fiscal year, for reference and to indicate 
directly the number of pay patients admitted to 
the hospital each month. The total days’ treat- 
ment can also be figured from these cards if a 
check is wanted on the census reports. 

Payments by patients are entered on a Cash 
Book and then posted to these individual accounts. 

Overpayments by patients are payments made 


by patients. As many of these accounts are never 
refunded, they may be regarded as a part of the 
earnings of the hospital, and a certain amount be 
transferred from this account to miscellaneous 
hospital earnings by the proper Journal entry by 
authority of the Superintendent. 

At the end of each month, when all entries have 
been made on the ledger cards, the totals of the 
overpayments and advance payments can be 
posted to their respective General Ledger ac 
counts as well as the accounts receivable from 
patients at the end of the month. At the end of 
the year it is customary to prepare a schedule of 
these items, so that the directors may charge off 
as much as they see fit from the two accounts— 
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Fig. 19. Pay patients’ bill. Actual size, 8 by 6 inches. 
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Fig. 18. Combination cash and check book. Actual size, 124% by 3 inches, five to a page. 
The headings appear only once at the top, the results being carried forward at the bottom 
and brought forward at the top of the succeeding sheets. Bound book, with binding margin 


to be added at left-hand sides. 


by them for care not rendered and not to be ren- 
dered. These must be carried as a liability by 
the hospital, as they may be reclaimed at any 
time by the patient, since the institution has 
agreed to refund these “‘overpayments” when the 
patient is discharged. These must be carried to 
a General Ledger account entitled overpayments 


. a 
| DOE NATIONAL BANK Tre MODERN HOSPITAL 


See ally paid by check, but a much 
more satisfactory method is to 
make the refund in cash from 
the petty cash fund and obtain a 
receipt from the discharged pa- 
tient, or a relative, or adminis- 
trator on a petty cash voucher. This saves 
making out checks, and these receipts have only 
to be totaled and posted to the Ledger. 





Terasuare 
— PResiDENT 
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PAY PATIENTS TRANSFERRED TO FREE LIST 


When a pay patient is transferred to the free 
list, a notation should be made on the Individual 
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Ledger card showing the date of the transfer. 
This will prevent a bill from being charged 
against a free patient. Laxity in matters of this 
kind will give the managers an idea that the 
superintendent is not a good collector. 


SUPERINTENDENT’S LEDGER 


The books previously described are the Superin- 
tendent’s books of original entry, and are the 
records from which the accounts in the Ledger are 
posted. These accounts show the standing of that 
part of the hospital’s financial affairs that are in 
charge of the Superintendent. 

All entries from the Journal, Cash Book, Pay 
Patients’ Ledger, and the Charge Register are 
posted separately or in total to these accounts. 
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1. CASH 









The accounts usually found in this book are cash, 
accounts receivable, superintendent’s account 
with the Treasurer, bills payable, overpayments 
by patients, advance payments by patients, dis- 
counts, materials, supplies, and unclaimed wages. 
The footings of these accounts are used to make 
up the Superintendent’s Trial Balance and the 
balance for his Balance Sheet. 

The following examples will illustrate the man- 
ner in which the entries are to be posted to the 
various accounts. Explanations are given in de- 
tail to show exactly how the items are handled. 

The description of each entry is merely the 
name of the other account under which this same 
transaction appears. It is well to remember here 
that “every debit must have an equal credit.” 


The General Cash Book (Form 17) will show the balance of cash at any and all times, so that 
it is unnecessary to transfer this account to the Superintendent’s Ledger, but the footings of this 


Dr. 
Total of previous months................4. Diicaws 
Superintendent’s account with treasurer..... ernst 
For amount of bills accrued during the month 
as per the statement of hospital earnings and 
including earnings of ambulance, emergency 
ward, unclaimed wages, dispensary, accrued 
unclaimed overpayments, transferred to 
hospital earnings, and material sold during 
the month. 

Advance payments by patients............. Dwkaies 
This item is taken directly from the Pay 
Patients’ Ledger cards. 

Overpayments by patients................. kunt 

This item is taken directly from the Pay 

Patients’ Ledger cards. 





eee e eee eee ee eee eee eee eee eee eee eee Doeseves 


Dr. 
Total of previous months.................. Diaewes 
EE er Dnasees 


This item includes all amounts due, accruing 
during the month and charged from this 
account to hospital earnings as per Pay 
Patients’ Ledger cards. 
Overpayments by patients................. eiewos 
This item includes all advance payments of 
previous months charged to overpayments 
as per Pay Patients’ Ledger cards. 


eeereereer eee reese ereseeeeeeeseeeeseeseee Desens see ee 


on the Balance Sheet. 


account must appear in all trial balances and the balance on the Balance Sheet. 


2. ACCOUNTS RECEIVABLE 





The difference in the totals of this account equals the accounts receivable at the end of the month. 


3. ADVANCE PAYMENTS BY PATIENTS 





The difference in the totals of this account equals the advance payments by patients as oom 


This includes all cash received by the Sup- 
erintendent during the month on account of 
hospital earnings, and includes receipts for 
ambulance service, of the emergency ward, 
dispensary, material sold, and other miscel- 
laneous receipts as per Cash Book. 
Overpayments by patients................. 
This account includes all overpayments 
transferred as per Journal entry 2 to mis- 
cellaneous hospital earnings. 
Superintendent’s account with treasurer..... Di ienka 
This account includes all uncollectible ac- 
counts receivable charged off during the 
month as per Journal entry 1. 
Advance payments by patients............. This bbe 
This item includes all accrued amounts due 
and charged from this account as per Pay 
Patients’ Ledger cards. 


Bavivns 


eee eee eee eee eee eee ee eee eee eee, Pewee eee 






Total of previous months.................. ae 
PE SNe 8c hb do cceedscsvecesees er 

For advance payments by patients as per 

Pay Patients’ Ledger cards. 








eee eee eee eee eee eee eee eee eee eee ee Pewee sease 






























cash, 
count 
ments 
, dis- 
vages. 
make 
d the 


man- 


70 the 
in de- 


y the 
same 
here 


» that 
' this 


Cr. 


onth. 


Cr. 


iown 





THE MODERN HOSPITAL 373 


4 OVERPAYMENTS BY PATIENTS 


Dr. 
Total of previous months.................. Di cwa'ss 
0 RA a ee seen) ere Are 


For overpayments by patients refunded 
during the month as shown by the Cash 
Book. 

I III a oss oe es wane dawns _ 
Accumulated overpayments transferred to 
hospital earnings as per Journal entry 2. 





Total... > eta sh Mae Sade giao a ee re 


5 MATERIAL ACCOUNT 


Dr. 
Total of previous months. ..........06s6s¢. ee oie 
PI re vais oa Sea Ae De Rae eaA Be cea 


As shown by the material account in the 
Charge Register. 

Superintendent’s account with treasurer..... ig ins en, 
Surplus amount of material as found by 
inventory and debited to this account as 
per Journal entry 3. 








Total... 


Cr. 
Total of previous months.................. ene 
ROCCE TOOIITO 6 oi ko hee iiosrexdnd $.. 
Overpayments by patients as per Pay 
Patients’ Ledger cards, accrued during the 
month. 
Advance payments by patients............. ee 
Advance payments of previous months 
charged to overpayments as per Pay 
Patients’ Ledger cards. 
. er - inde a . Syne 
Cr. 
Total of previous months.................. $. 
Accounts receivable. .........0cscccccccces ie % bn 
Amounts due for sales of material during 
the month as per Sales Book or Ledger 
accounts. 
Divakvesteddvincekssededventsa weeds De pias 
For cash sales of material as per Cash Book. 
Superintendent’s account with treasurer..... $.. 
For loss or depreciation of material as 
shown by an inventory. 
—_——————e 


_ er eee Oe Ee Pe ee Pee ag 


The difference in the totals of this account equals the value of the material on hand at the end 


of the month, as shown by the physical inventory, 


or by the perpetual inventory, if it is kept as it 


should be. The supplies account is kept in this same manner. 


6 SUPERINTENDENT’S 


Dr. 
Total of previous months.................. ee cieet 
NS PT re Cee ee 


As shown by the Charge Register and 
statement of same. 


Capital expenditures (enumerate)........... ees 
As shown by the Charge Register and a 
statement. 

I eg Ot oh ae tae el eo TR ee ie 


For receipts of cash as per Cash Book 
remitted to the treasurer. 
Er eee ere Reg ees 
Accounts receivable charged off as un- 
collectible during the month as per Journal 
entry 1. 
0 Se ee ere ree Pere reece eae aweias 
For loss or depreciation charged from this 
account as per Journal entry 4. 





Cr. 

Total of previous months.................. $... 

I Is ig x 6 8 a0 brew ae cnd Baus 
For amounts of bills accrued during the 
month, including all hospital earnings. 

DRGs ecdurka ks cae hs ueaoek th aieee tebe $ 
For all cash received from the treasurer 
during the month. 

SE oe ein caw cwe ate alate pdb = 
The amount of discounts accrued for the 
month and transferred to this account as 
per Journal entry 7. 

DI ha a i GaGa peknees vaaeiemeut ina a iis 
For surplus amount of material found by 
inventory and transferred to this account 
by Journal entry 3. 





account must agree with the Treasurer’s account with the Superintendent. 


7 UNCLAIMED WAGES 


Dr. 
Total of previous months.................. ae rere 
Sees Se Le a a ee 
Unclaimed wages paid during the month.. $...... 
Superintendent’s account with treasurer..... eee 
Unclaimed wages transferred to hospital 
earnings as per Journal entry 5. 
NR aig srs 3 Rare 6 ts ele arena alate Oceanic aie ee 


Cr. 
Total of previous months.................. $.. 
Unclaimed wages accrued during the month.. $... 
Ee 


OS eee ee a een eee es ee We 
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The difference in the totals of this account shows the amounts of unclaimed wages held at the 
end of the month. 


374 

















8 
BILLS PAYABLE 

Dr. Cr. 
Total of previous months.................. Bi eeses cove | ROGR et previntn GROMER, «occ cccccsscess Divvces see 
DN cEGewerte dah cankidan sobs s 0006s neue Baenses rere ee ee iiseus edas 

Bills payable paid during the month as As shown by the Charge Register and the 

shown by the Cash Book. Superintendent’s account. with the treasurer. 
ad ich riaese Wid debi eeeanse Biicasis's cove | GRRE GHOREIIUIOS. «oc ccccccsvcccvvccces Deatane 

As shown by the discount column in the Superintendent’s account with the treas- 

Cash Book. urer as shown by the Charge Register. 








The difference in the totals of this account equals the accounts payable as shown by the Balance 












Sheet. 
9 
DISCOUNTS 

Dr. Cr. 
Total of previous months.................. Desaaes -+-+ | Total of previous months...............00. re er 
Superintendent’s account with treasurer... .. Bincces (ick 2p aac kGetdnnweenéreanecnes Diewuks 

Discounts transferred to Superintendent’s Discounts credited to bills payable as shown 

account with the treasurer as per Journal by the discount column in the Cash Book. 

entry 6. 





 , 





This account should balance monthly. Discounts It is customary to arrange General Ledger ac- 
are not hospital earnings and cannot be so con- counts so that assets appear first and liabilities 
sidered. In a general business they would be last in the Ledger and on the Balance Sheet. 


closed into the profit and loss account, but the A copy of the Superintendent’s account with the 
Treasurer and a copy of his Trial 

















































ein iia No. 1096. Balance and Balance Sheet are 
by re | St. Louis, Mo., >) = . 
fo ey | Boers, 7, | rer ce or shown on the Superintendent’s 
; 7 a re - | monthly report (Form 24). 

| | sp OOnnane Forms 22 and 22A show an 
| | | Patents ame No. Expense Analysis. It is left for 
i THE Movern Hoseitac, each hospital to determine 
| | | | ile ceric cntetaien whether it is wise for it to op- 
eS eee ee Jw wwmbadownde he ewrmann cncmecee ewes coceceeescccs ccceeee erate under the budget sys- 

















Fig. 20. Pay patients’ cash and receipt book. Actual size 8 by 11 inches. five to a page. : : 
| gene .~~ is ee | - | ee 5 oe Saneanes Rg a —_ ome at the top, tem. This system, described 
e results ing carri orward at the ttom an rought forward at the top of the ° © © ° . 
succeeding sheet. Bound book, with binding margin to be added at left-hand side. later in detail, is growing In 
























Patient No Nearest Recarive 


Superintendent’s account with the Treasurer is 
the closing account in this case, and it is just as 
correct to charge such items as these cash dis- 
counts directly into this account as to close them 
into a profit and loss account and then transfer 
them by means of a Journal entry to the Superin- 
tendent’s account with the Treasurer’s account. 







YMENTS 









TRIAL BALANCE AND BALANCE SHEET 


After all entries and postings for the month 
have been made in the Superintendent’s books, 
the accounts footed and recapitulations made, a 
Trial Balance should be taken off of Ledger ac- 
counts (Form 24). This gives the names of 
accounts and the totals of the debit and credit 
sides. The totals of all the debits of the accounts 
appearing on this sheet should equal the total of favor among private institutions, and is almost 
the credits. universal in municipal hospitals. 


















Fig. 21. Pay patients’ ledger card. Actual size, 7 by 5 inches. 
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SUPERINTENDENT’S MONTHLY REPORT TO THE 
TREASURER 


The Superintendent should make a report to 
the Treasurer as early in the month as possible, 
giving a copy of his account with the Treasurer 
and a copy of appropriations from special funds 
to meet current expenses, his Trial Balance, and 
Balance Sheet. (See Form 24.) 


SUPERINTENDENT’S MONTHLY REPORT OF EXPENSES, 
REVENUE, AND STATISTICS 


In hospitals as well as in commercial institu- 
tions the general custom has been to have a yearly 
report and audit made. At this time inventories 
were taken and the profit and loss account com- 
pleted. During the last few years the fact that 
it was not necessary to wait until the end of the 


year to know the standing of the concern and the 
condition of the business has been acknowledged. 
It is now becoming the custom to make monthly 
statements of expenses and revenues, assets and 
liabilities, and surplus and deficit. These reports 
enable the Board of Managers to keep a finger on 
the pulse of the financial arm of the institution, 
to plan to meet obligations, to plan future policies, 
and to direct curtailments of expenses when nec- 
essary, instead of waiting until the end of the 
year, when the financial affairs of the hospital 
may be hopelessly involved. 

Form 25 shows a form of Treasurer’s Monthly 
Expense and Revenue Statement, and Form 26 
shows the Treasurer’s Monthly Surplus and Defi- 


cit Account and Balance Sheet. 
[To be continued.] 





A SUCCESSFUL PRIVATE INSTITUTION FOR GIRLS 


Modern Fireproof Building Provided at Moderate Cost—A 
Home Free From Institutional Atmosphere 


The women of Bloomington, Illinois, who have charge of 
the Girls’ Industrial Home have recently completed a very 
wonderful building and financing project, described in the 
Institution Quarterly as follows: 

They have erected and furnished a new fireproof build- 
ing, 100 by 40 feet, planned on the most modern lines, 
furnished it throughout, and paid foi it in cash from 
funds voluntarily contributed by the people of Blooming- 
ton and McLean County. 

In these times of high prices of building material and 
labor, it is difficult to understand how a building of such 
size and excellence of construction could be had for so 
small a sum of money, namely, $26,000. The building will 
accommodate seventy-five girls. 

The institution is organized under the Industrial School 
Act and is twenty-nine years of age. 

The purpose of the home is three-fold: 

First—To provide a home for dependent and homeless 
girls of all ages under eighteen. 

Second—To furnish a boarding place for girls having 
some friends who will be responsible for their support 
while in the home. 

Third—To secure permanent homes in responsible fami- 
lies, either by commitment or by legal adoption. 

For years it occupied rented quarters, but from the 
start its work has been so efficiently done that it has 
appealed to the generosity of the local public and today it 
owns three acres of valuable land in the city of Bloom- 
ington and the new building, all of which is entirely free 
from debt, and valued conservatively at $35,000. The 
new building is fireproof. It is liberally equipped. All 
the living rooms, working quarters, and dormitories are 
light, well ventilated and plainly but well finished. It has 
its own heating plant, and its own laundry. 

The need of such an institution in this locality may be 
seen from the fact that since its inception it has annually 
provided a home and care for from twenty to sixty girls, 
and in that time hundreds of girls have been helped to 
become good and useful women through the Christian 
influence of its home life, while scores of families have 
been brightened and blessed by the little bright-eyed baby 
or girl they have taken from the home. 


It is the aim of the management to make the home not 
institutional in any way. There are no uniforms for the 
children; there are no rules, other than those of the home; 
there are no locks and bars. 

The children go to the public school like other children, 
suitably dressed; they go to church and Sunday school; 
they go to picnics; they play and visit just as do the 
children whom the world calls fortunate. 

A kindergarten training is also provided, by volunteer 
workers, for those under school age. Under the direction 
of the heads of the various departments, the children are 
all given such training in domestic science as will enable 
them to become useful members of the families in which 
they may be placed, as well as self-supporting when they 
attain the age limit of the home. They are also required 
to assist in the care of the grounds, garden, chickens, and 
cows. 

The doors are always open to the homeless child. Al- 
ways and at any time, she may come in and be cared for, 
educated, taught useful arts, and remain as long as it is. 
necessary for her to stay. 

The corporate powers of the home are vested in a board 
of sixteen members, four of whom are the officers, who 
are elected annually by the board of managers. 


Alder Hey, A Military Orthopedic Hospital 


Most of the British orthopedic centers are palatial 
establishments, either converted modern poor law hos- 
pitals or asylums, or barrack hospitals built specially 
for the purpose. They are situated in spaceous grounds, 
providing ample room for the erection of auxiliary build- 
ings. They have been established for the most part in 
university towns. 

Alder Hey Hospital at Liverpool was the first military 
orthopedic hospital established. It is situated about five 
miles from the center of the city, almost in the country, 
on rising ground, with plenty of sunshine and fresh air. 
It can accommodate 800 patients. Inthe hospital 
grounds a number of curative workshops, a new gym- 
nasium, electrotherapeutical and hydrotherapeutical estab- 
lishments and an operating theater have been erected. 
An important feature is the massage department where 
500 patients are daily treated by 29 masseurs and 
masseuses. The primary object of the curative work: 
shops is improve the condition of muscles or to increase 
the range of movement in a stiffened joint. 
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THE BAHAMA GENERAL HOSPITAL AND ASYLUM 


A Progressive Hospital Group Which Includes an Infirmary, Asylum, and Leper Com- 
pound—Staff Almost Entirely Native 


By MRS. T. MILNE (ForMeER MatRoN oF THE BAHAMA GENERAL HOSPITAL), SUPERINTENDENT OF THE JOHN SEALY 
HOSPITAL, GALVESTON, TEXAS 


HE Bahama General Hospital and Asylum is 

a typical colonial hospital, containing about 

two hundred beds. It includes a male and female 

hospital (Alexander Hospital) and a male and fe- 
male infirmary (Victoria Jubilee Infirmary). 

The grounds about it are spacious and, lying on 


grounds, as is also that of the superintendent. 
Situated on the top of the hill are the male and 
female lunatic asylums, the isolation wards and 
leper compound, the latter being entirely apart 
from all other buildings. Directly in front of the 
gates, at the end of the drive and the top of Pine 

Avenue are the administrative 








buildings, and matron’s quar- 
ters. The hospital itself is a 
nice new building, but its sani- 
tary conditions are by no means 
modern. Although the commis- 
sioners are anxious to make im- 
provements, they have been un- 
able to do so, for money is not 
plentiful in the Bahamas now. 

The superintendent, a man, 
has full charge of the business 
side of the institution. The 
resident surgeon has been con- 
nected with the institution sev- 
eral years and consequently 
knows the patients and condi- 
tions well. The staff includes 
two European graduate nurses, 
a “matron” and a “sister.” The 








Fig. 1. Male and female hospital. 


the side of a hill, command a beautiful view of the 
sea, which, with all its different colors, tends to 
cheer the patients and help them get well. The 
tropical flowers and Victoria palms make _ the 
place look more like a home than a hospital. 
The resident surgeon’s home is within the 
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2. Resident physician’s home. 


latter has charge of the hospital 





‘ig. 3. Matron’s quarters and administration building. 


and nurses and also superintends the asylum, in- 
firmary, isolation wards and leper compound. 
Two graduate native nurses act as night super- 
visor and charge nurse. At present there are 
nine native female nurses in training, all of whom 
are most anxious and willing to learn. They are 
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taught their theory by the matron and the prac- 
tical work by the “nursing sister.”” The curricu- 
lum includes theory and practical nursing, drugs 
and solutions, ethics, surgery, anatomy, physiol- 
ogy, obstetrics and diseases of children. The 
hours of duty are from 6:30 a. m. to 7 p. m. daily. 
On Sundays these nurses are off duty alternately 
from 9:30 a. m. to 2:30 p. m. and from 2:30 p. m. 
to 10 p. m. They are also off duty one half day 
each week and three hours each day. The matron 
and sister have comfortable quarters, and all 
nurses and attendants are well taken care of. The 
female nurses attend solely to the female patients, 
while the male wards of the hospital are staffed 
entirely by male attendants (one . 


after the twenty patients who are now in the fe- 
male division of the asylum. The male asylum is 
quite new and has at the present time twenty-five 
patients. It is staffed with one male head attend- 
ant and five male assistants. All the patients who 
are sufficiently quiet are allotted a certain amount 
of work, hewing wood, carrying water, or attend- 
ing to the hospital grounds. 

The isolation wards are away from the hospital 
buildings and are used for the dirty and infec- 
tious cases. The male and female lepers’ com- 
pound wards stand alone and apart from all other 
buildings. Five male patients are in the com- 
pound at present. The doctors and matron visit 





head and three assistants, one of 
whom is for night duty only). 
Male nurses have the same hours 
of duty and off-duty as female 
nurses. A holiday of two weeks 
is allowed to each nurse and at- 
tendant yearly. 

The Victoria Jubilee Infirmary 
is for the aged and infirm, male 
and female, who are not very ill, 
those needing medical attention 
being transferred to the hos- 
pital. The infirmary is staffed 
by a female native graduate 
nurse with an assistant who is 
one of the nurses in training. 
The old women do the mending 
when they are able. The male 
infirmary, which is quite new “ 














and a credit to the institution, Fig. 5. View showing male lunatic asylum at left and female at right. 














Fig. 4. Male and female infirmary. 


has one head attendant and an assistant. 

The asylum receives both male and female pa- 
tients. The sexes occupy different buildings, both 
of which, standing at the top of the hill, overlook 
the city and the sea. One female head attendant 
and her four assistants are kept busy looking 


these wards at least twice a day, administering 
treatments which consist chiefly of those Indian 
oils said to be effectual in all cases of leprosy. 
The mortuary is away and in a separate building; 
and even on a hot day it is quite cool. 

The patients are mostly natives from Nassau 








Fig. 6. Leper compound. 
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and the 
islands. 
Three days a week 
out-patients come to 
see the doctors and, if 
very poor, are given 
both rations and medi- 
cine. Before supplies 
are given, however, the 
relieving officer visits 
all cases to inquire into 
home conditions. The 
patients wait for their 
medicines in the dis- 
pensary, and many are 
the kinds of bottles 


surrounding 


natives in this colony 
are such that they 
should be happy in 
their land of sunshine 
and beauty. The nat- 
ural surroundings are 
ideal for producing a 
spirit of cheerfulness, 
conducive to recovery. 
Nassau is a very beauti- 
ful city, and very Span- 
ish in appearance. The 
exquisite blue sky and 
sunsets are delightful 
to behold; and, with the 
wondrous sea of many 








brought to put the 
medicine into. 
The conditions and advantages surrounding the 


Fig. 7. 


Group of nurses of the Bahama General Hospital. 


colors, one can imagine 
himself in fairyland, 


where war and trouble are unknown. 





NEW FOUR-PATIENT COTTAGE AT BARLOW SANATORIUM 





Simplicity of Design Combined With Comfort and Practicability—Low Cost of Mainten- 
ance and Ample Supply of Sunlight and Fresh Air Assured 


By WALTER C. KLOTZ, M.D., RESIDENT PHYSICIAN, BARLOW SANATORIUM, LOS ANGELES, CAL. 


This cottage is designed to accommodate four 
patients and has been adopted as the present 
standard plan of construction in place of a for- 
mer two-patient type. This larger unit has 
been found more economical, and the ratio of one 
bath and toilet to four patients has been found 
adequate. At the same time, none of the advan- 
tages possessed by the two-patient plan have been 
sacrificed. 

As shown by the floor plan, each patient has 
an individual sleeping porch and comfortable 
dressing room. The sleeping porches are all 
placed at corners of the building, offering a south- 





Fig. 1. New four-patient cottage at Barlow Sanatorium, Los Angeles. 


ern and also an eastern or western exposure. 
This insures ample sunlight during a part of the 
day and good cross-ventilation, besides affording 
a considerable degree of privacy. An open porch 
or terrace five feet wide extends all around the 


*The illustrations accompanying this article are presented by 
courtesy of the Journal of the Outdoor Life 


building, except for a part of the south side. 
This open porch can be used in the daytime and 
offers a choice of either sun or shade, as may 
be desired, according to the different seasons of 
the year. Each dressing room is provided with 
a built-in wardrobe and a chest of drawers. Be- 
tween these is placed a white enamel stand for 
washbasin and above this a shelf for toilet arti- 
cles. Between the dressing rooms is located a 
shower bath, with dressing room and bench, a 
toilet, and, in an open recess, a slop-hopper, which 
is used also as a dental lavatory. The shower 
and toilet compartments, as well as each one of 
the dressing rooms, have a good-sized window 
placed in the wall on the north side, which sup- 
plies ample light and air. In addition, screened 
ventilator openings are left in the ceiling of the 
dressing rooms and sleeping porches. These 
lead into the attic space which is ventilated by 
means of louvers placed in the gables. 

The long interior corridor is lighted and venti- 
lated by two windows on the south side near each 
end. The sleeping porches are provided with 
copper screens and also with canvas awnings on 
each of the open sides, for use in stormy weather. 

Hot water for the shower, bath, and hopper are 
provided by a solar heater. The cottage is light- 
ed by electricity. 

The construction is substantial and permanent. 
The foundations of the cottage and the open 
porches are eight-inch concrete walls placed on 








lony 


in 
hine 
nat- 
are 
ya 
ess, 
ery. 
uti- 
an- 
The 
and 
tful 
the 
any 
‘ine 
nd, 


>= 
> 


or sas > T 


. 
' 


— = + 





THE MODERN HOSPITAL 379 


ample concrete footings. The space within and 
between these walls is filled solid and tamped with 
earth, over which is placed a two-inch cushion of 
sand. Upon this is laid a three and one-half 
inch layer of concrete, which forms the floors of 
the cottage and porches. The building itself is 
of good heavy construction. The outside sheath- 


necessary in our climate. In colder climates a 
plant for heating the dressing and bath rooms 
could be accommodated in a small excavated 
basement entered from the outside. A coal or 
gas heater for heating water could also be in- 
stalled in localities where solar heaters would 
not be adequate. 
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Fig. 2. Floor plan of the four-patient cottages now being used at Barlow Sanatorium. The cottages 
were designed by Mr. B. B. Bixby, a Los Angeles architect, and three of them have been built under 


his supervision. 


ing of rough boards is covered with metal lath 
and cement stucco plaster, which is also applied 
as a finish coat to the foundation walls. The 
floor is of broken tile. The interior is ceiled 
with matched redwood finished in enamel paint. 
A composition sanitary base is carried out for six 
inches above the floors. 

The cost of this cottage a year ago was $2,500, 
including all furniture, equipment, plumbing and 
wiring. The cost at the present time would be 
at least $2,750. 

No heating plant is provided, as this is not 


The ground plan is, of course, adapted to dif- 
ferent methods of construction, and the cost 
would be increased or diminished correspond- 
ingly. The important feature, and the main ob- 
ject sought, was to provide a four-patient unit for 
ambulant cases, combining the greatest degree 
of comfort and privacy with ample facilities for 
fresh air and sunlight, a simplicity of design that 
would keep down the first cost and involve the 
least amount of service, and, at the same time, a 
class of construction that would insure a low cost 
of upkeep for repairs and maintenance. 





A PRACTICAL REMEDY FOR HOSPITALIZATION 


The Vancouver General Hospital Organizes a Plan to 
Lessen the Number of Days’ Stay of Patients in 
the Hospital 
By MALCOLM T. McEACHERN, M.D., C.M., Superintendent Van- 
couver General Hospital, Vancouver, B. C. 

At a recent meeting of the medical board of the Van- 
couver General Hospital I took up the question of patients 
staying in the hospital too long, some of whom were be- 
coming hospital. A committee appointed to confer with 
me found the following conditions to exist: 

1. Many patients, usually indigent people, paying little 
or nothing for their accommodation, were staying in the 
hospital longer than they should, and thus constituting a 
loss to the hospital. 

2. This fact influences the medical attendant to keep 
them in the hospital during the time of convalescence, 
as they have no means to support themselves at home 
and are not yet able to work. Another factor is that 
many of them live in surroundings unfavorable to con- 
valescence. Others still need dressings, treatment, special 
diet, etc. 

3. In reviewing cases of this type, our committee found 
many in which the length of stay in the hospital was 
apparently quite unjustified by the condition present; 
many patients that could do equally well on outdoor treat- 


ment; some whom their medical attendant saw only at 
infrequent intervals, and so on. 

4. Careful analysis of reports from the leading hospitals 
in Canada and the United States show that the average 
length of stay in hospitals is usually 14 to 16 days, 
whereas ours is 19 to 20 days. We are keeping our 
patients in too long. 

5. It may be pointed out that this state of affairs affects 
adversely (1) the hospital, (2) the patient: 

As regards the hospital: (a) This institution is pri- 
marily designed for the treatment of active cases of ill- 
ness. The hospital should handle only cases that are 
actively progressing toward recovery or toward death. 
Static cases, with permanent or long-standing disabilities, 
are not suitable cases for hospital treatment. This hos- 
pital has a thoroughly efficient convalescent home, an out- 
door department, and a social service department. One 
or the other of these departments can be called into 
service as necessary, and cases can be placed with the 
most ample consideration of their family and financial 
circumstances. (b) Again, this hospital has a continual 
deficit which, as pointed out, is only increased by this 
type of patient. If at all possible, this should be stopped, 
and the hospital has a perfect right to demand the co- 
operation of the medical men in this. 

From the patient’s point of view two cases may be 
quoted: 
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Case 1. Mr. J. C., in hospital for many weeks, had no 
money, some worry; complained of indefinite pain. 
Seemed to have developed into a profound neurasthenic. 
Doctor said nothing was wrong with him as far as he 
could find out, and discharged him. The patient came to 
my office furious at being discharged when he was so ill. 
I could not get rid of him from here, so I asked his doctor 
if I might take him out to the annex at Marpole. He 
consented to let him go. I took him out, got him a room 
with another patient who was quite well, had him come 
back daily for high frequency, etc. The first night there 
they had a lively concert and the next night another, and 
he was all right in three or four days. Now he is work- 
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FORM A 
To be handed in to the Superintendent's office every Monday morning by the nurse in charge. 





6. That the medical superintendent interview the doctor 
and if necessary employ a letter (“Form B’’). 

7. That after a case has been passed on by the medical 
board, the medical superintendent shall have power to act 
forthwith on their recommendation. 

8. That medical men be requested at the earliest oppor- 
tunity to give to the head nurse of the ward the diagnosis 
of the case; this to be written on the front of the chart, 
for use as shown above. If not given within twenty-four 
hours, this should be obtained by the head nurse by direct 
request. 


For all patients 


THE VANCOUVER GENERAL HOSPITAL 
Weekly Report of Patients in the Ward 
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ing hard. This man was in the first stage of hospitaliza- 
tion. 

Case 2. Mr. A. L. was brought to the Vancouver Gen- 
eral Hospital in a reduced physical condition from lack 
of nourishment and hygiene. After a few weeks he was 
transferred to the annex at Marpole for further con- 
valescence. He had been seen only occasionally here by 
his attendant. Routine dental examination at the annex— 
an advantage the patients there have over the patients in 
the main hospital—revealed extensive teeth trouble. This 
was at once attended to and the man was discharged two 
or three weeks later and is now back to a productive life. 


Others might be cited to show that in the patient’s 
interest there is need of a remedy for the present state of 
affairs. 

As a remedy for the foregoing our committee suggested 
the following: 

1. That a medical board of revision (of three mem- 
bers) be appointed from the medical staff of the hospital, 
or as they might see fit. 

2. This board to consist, preferably, of one member 
from the consulting staff and two members from the active 
staff, the medical superintendent to attend its meetings 
and act in an advisory capacity. 

3. (a) That this board meet twice a month, or at the 
call of the medical superintendent, pro re nata, to review 
and examine any cases brought before them by him and 
bring in a recommendation as to their disposal. (b) Some 
regular form, e. g., “Form C,” to be filled out by the 
board in each case. 

4. That the medical superintendent have made to him 
a weekly report from each ward of all patients in the 
ward (“Form A”). 

5. (a) That he pick out such cases as seem to him to 
have been in the hospital longer than necessary or advis- 
able, and get in touch with the doctor in charge. (b) That 
all cases in the hospital ninety days or over come before 
the medical board automatically. 


Dear Doctor: 

You have a patient named John Smith in Ward “A.” This patient 
has been in the hospital since Janvary 1, 1918, and is not receiving 
active treatment. In the best interests of the patient, and as the 
hospital is urgently in need of beds, can this patient be— 

Discharged. 

Referred to Outdoor Department. 

Referred to Social Service Department. 

Transferred to the Annex at Marpole. 

Failing to hear from you, the above-named patient will come auto- 
matically before the Medical Board of Revision at their next meeting. 

Yours very truly, 


General Superintendent. 


FORM C 
REPORT OF MEDICAL BOARD OF REVISION 
Ey le os aR Se EEE e hae RARER Rhee eke eee eek ae 
DE “i (nu gal ocdece ieee eeuees se caeeesevas ea endestes™ 
I a oe Saale ae eh a olin gine oa ee aes aie Oe 


EO TE ERT PCC T TE ee Te TET TOT Te EET 
rr or re, i Da ekeheweeaeeenes beeen 
Diagnosis 
Treatment 
Progress 

Examination reveals 
Recommendations, 


EERO NAL Dee ee RM oa lean 

This entire system has been taken before the Van- 
couver Medical Association and their cooperation asked 
for. It is now in force and has already given good results, 
many of the doctors volunteering to have the medical 
board of revision sit on their cases. 
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RELATION OF LABORATORIES TO HOSPITALS* 





Improvement in Methods and Equipment of Pathological Laboratories— Laboratory 
Workers Becoming Clinicians~ Functions and Values of Laboratories— 
Specialization in the Laboratory 


By WILLIAM CARPENTER MacCARTY, M.D., Mayo CLINIC, ROCHESTER, MINN. 


By the term “laboratory,” of which I am to 
speak, I mean a room, building, or workshop 
especially fitted with suitable apparatus for con- 
ducting investigations in any department of 
science or art. 

This term includes the whole laboratory, or 
series of laboratories. According to my own con- 
ception of efficiency in the science of medicine, 
the entire hospital is the laboratory and every 
worker in the hospital is a laboratory worker. 
Personally, I would not work in a laboratory for 
the study of the ills of man which did not include 
the whole hospital, to all parts of which I had ac- 
cess. This does not mean that the one in charge 
of laboratories should desire or expect to domi- 
nate or in any way control all of the departments 
of the hospital, but it does mean that only by 
such breadth of vision can one fully appreciate 
our problems, although each one of us may be 
especially active only in one phase of the big 
problem. 

A few years ago, and perhaps even today in 
some hospitals, the word “laboratory” conveyed 
and conveys the idea of nothing more extensive 
than a small room, usually in the basement, for 
the examination of urine, or perhaps a place where 
some curious intern might stain bacteria. 

In some hospitals, as we progressed, the term 
became more extensive and was associated with 
a small, usually the smallest, room somewhere in 
the morgue. This was the pathological labora- 
tory. It was a kind of customs house where the 
last examination of earthly belongings was made 
preparatory to sending the body on its long jour- 
ney back to earth. 

From such humble surroundings there soon 
evolved a building known as the pathological lab- 
oratory. This still remained some distance from 
the main hospital and always contained the 
morgue. It was a kind of gate between the physi- 
cians and the undertaker. 

I have always believed that this association 
with death takes the initiative of life out of many 
a good scientist. 

All of these conditions are changing; here and 
there throughout the hospital one finds today 
rooms equipped with various kinds of apparatus 
—apparatus for the purpose of studying the liv- 





*Read at the Third Convention of the Catholic Hospital Association, 
1918. 


ing, not the dead. The methods and value of the 
laboratories have not only invaded the whole hos- 
pital, but have invaded every branch of human 
welfare. Laboratory workers are becoming clin- 
icians who are specializing in the utilization of 
certain apparatus for the purpose of preventing, 
curing, and ameliorating the ills of their fellow 
man. They are already an economic factor in the 
progress of mankind. The time is too short for 
me to enumerate statistically all of the laboratory 
activities of man and their value as such a factor 
in human progress. 

In the practical hospital which administers to 
the immediate demands of masses of people, the 
functions and values of laboratories may be sum- 
marized briefly. They are: 

1. The determination of causes of death, the 
actual cause being often clinically unknown. 

2. Assistance in the making of pre-mortem 
diagnosis by means of extensive examinations of 
urine, sputum, blood, stools, excretions, secretions, 
and tissues microscopically, bacteriologically, 
physically, and chemically. 

3. The actual making of pre-mortem diagnoses 
such as result from examinations of neoplasms, 
and the determination of types of diseases from 
bacteriological examination and from metabolic 
status. 

4. The determination of the extent of thera- 
peutic procedure by means of examination of urine 
and blood, feces, sputum, and metabolic status 
during course of treatment. 

5. Prevention of disease, by vaccination 
against smallpox, typhoid fever, tetanus, diph- 
theria, cholera, etc. 

6. The obtaining of prognostic data by deter- 
mination of probable duration of life depending 
upon microscopic evidence of malignancy or be- 
nignancy of neoplasms and character of meta- 
bolic condition. 

One of the essentials of our definition of a lab- 
oratory consisted of the term “apparatus.” This 
term is so broad that it includes everything from 
the finest microscope or most accurate chemical 
balance to the most insignificant article in a diet 
kitchen. There is no place to draw a line between 
what is apparatus and what is not. Therefore, I 
say again that the entire hospital is the labora- 
tory, or a series of laboratories. 

In carrying out the six functions which have 











just been mentioned, the instrument which we 
call a microscope has played a most important 
role, one so important that most laboratories and 


workers are usually associated with it. This is 
only one of many, but its importance may be seen 
in the fact that during the month of July in our 
clinic there were 7,706 absolutely necessary mic- 
roscopic diagnoses made on the 4,752 patients 
who were registered during that month. This 
averages almost two examinations for every pa- 
tient. Of this number of patients, there were 4.3 
per cent which required a microscopic tissue ex- 
amination in order to establish a positive diag- 
nosis. Of 1,699 patients who came to operation 
during that month, 61 percent produced surgical 
specimens, 20 percent of which required a neces- 
sary microscopic tissue diagnosis. 

It might be stated here that the clinician has 
a percentage of diagnostic accuracy when he 
makes a positive diagnosis of 95 percent. As a 
matter of fact, however, 22.6 percent of the can- 
cers of the breast which pass through his hands 
are discovered positively in the surgical labora- 
tory. When our clinicians make a diagnosis of 
carcinoma, or inflammation, in the breast, they 
are correct in only 49 percent. 

These figures, startling as they are, compare 
favorably with the results in other organs of the 
body, and serve to prove the necessity for immed- 
iate tissue diagnosis in connection with surgical 
procedure unless tae surgeon wants to submit his 
patient to two operations (thus doubling the surg- 
ical risk), or to take a chance on his ability to 
diagnose tissue grossly. If he does the latter, he 
is assuming a proficiency in tissue diagnosis which 
statistically he has no right to assume, and is sub- 
mitting his patient to the ravages of his own con- 
ceit or ignorance. In the laboratory of surgical 
pathology in our clinic, men who have spent their 
lives doing nothing else but examining and study- 
ing tissues grossly and microscopically in their 
relation to the patient under the most favorable 
circumstances, must of necessity examine over 20 
percent under the microscope before a positive 
diagnosis can be made. 

These figures represent the efficiency which 
has followed a careful whole-time study of over 
a hundred thousand surgical specimens during a 
period of training with the microscope of twenty- 
four years. Perhaps interns today, whose opin- 
ions are relied upon in many hospitals for tissue 
diagnosis, belong to a race of supermen. If they 
do, they soon fall from that mighty position when 
in the environment of ordinary men who have 
had large experience. The mistakes of these well- 
meaning and conscientious young men should not 
be counted against them. The fault rests upon 
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the youthfulness of the system of medical science 
which you and I have had as a part of our in- 
heritance. We were born too soon. We were 
born at the period of transition of medicine from 
an art to a science, and such transitional periods 
in nature are usually filled with mistakes. 

Great laboratory leaders in this period have 
been busy discovering and establishing new prin- 
ciples. They have been too busy to associate with 
the details of clinical medicine. Great physicians, 
on the other hand, have been too busy ministering 
to the immediate sufferings of humanity to spend 
time in laboratories. Such isolation at this stage 
of our development, associated with the duties 
of teaching students, has been largely respons- 
ible for the slowness of cooperation of labora- 
tory methods and facts with clinical methods and 
facts. 

There is one other factor which I hesitate to 
mention, but the good of humanity demands that 
some of the more fortunate of us not only men- 
tion it, but clearly state the facts for the benefit 
not of ourselves, but of others. 

The question of compensation for laboratory 
workers is a vital one, so much so that there is 
a great and almost disastrous dearth of well- 
trained laboratory experts. They are not being 
made for the simple reason that young men must 
live and allow their families to live social lives 
commensurate with their intellectual training. 
Money, I am thankful to say, has never been the 
desire of the medical profession, but if the prac- 
titioners of medicine continue to look upon labora- 
tory functions as being in no way equal to their 
functions in rendering service, the medical pro- 
fession will either become purely commercial or 
it will be threatened by the same conquest which 
now threatens the social world as a whole in the 
establishment of social justice to all. 

It behooves leaders of both purely clinical and 
laboratory methods of rendering service to coop- 
erate not only in their services, but also in their 
compensation, whatever that compensation may 
be. This can be done throughout the medical pro- 
fession. It is being done by some leaders in a 
just, honorable, equitable, ethical, and gentleman- 
ly manner to the satisfaction of all parties, espe- 
cially the patient who reaps the reward of the 
highest type of efficiency. 

What I have said briefly and generally so far is 
in the nature of destructive and constructive 
analysis. 

From a purely constructive point of view, time 
permits only certain suggestions which are de- 
rived from isolated experiments which have been 
carried out successfully in a few hospitals with 
which I am personally acquainted. The experi- 
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mental stage is passed and it only remains for us 
to summarize the generalizations. 

1. Some leaders in the medical profession have 
selected young men who have manifested natural 
inclination and capacity for laboratory methods 
of investigation from research and clinical points 
of view and encouraged them by opportunities and 
just earthly compensation. As a result these 
young men are enthusiastically striving to ad- 
vance and are actually advancing the science of 
medicine along all lines for the sake of humanity. 

2. Some trustees of hospitals with whom I am 
acquainted have been successful and efficient busi- 
ness men from the point of view of methods and 
some of these men are realizing that human pro- 
gress is dependent absolutely upon the health 
and happiness of mankind. Such men are, by con- 
structive and efficient methods, organizing hos- 
pitals for the science of medicine, fully equipped 
structurally and functionally for efficient service 
in all branches which are productive of efficiency. 

3. Some laboratory experts are beginning to 
prove statistically the inefficiency of some of our 
old methods and the efficiency of newer methods 
of intimate cooperation of departmental science 
in the practice of medicine in hospitals. 

4. The general public is beginning to demand 
laboratory examinations, a fact which is evidence 
that the layman has begun to learn that the prac- 
titioner of medicine must be something more than 
the possessor of a pleasant personality and a ca- 
pacity to arouse blind faith. 

In conclusion I wish merely to state that as 
one trained in laboratory methods and intimately 
in association with clinical medicine, I am con- 
vinced that no hospital has reached the highest 
efficiency which has not coordinated the best lab- 
oratory methods with its rendition of service to 
its patients, and that no practitioner can render 
the most efficient service who does not call labora- 
tory methods into consultation. 

Unfortunately, we have not enough well-trained 
laboratory men, but they can be made only by 
your recognition of their value and your material 
and moral assistance. 

I regret that time does not permit me to pre- 
sent to you the vast statistics which I have at my 
disposal to prove accurately the relationship which 
does exist in some hospitals and must soon exist 
in all hospitals. 

My mission at this time is one only of stimula- 
tion. You who are eager to render the best serv- 
ice will look for the statistics. Your presence 
here has already proved your desire for improve- 
ment. You are ready for the big conception that 
this is not only a day of specialization, but a day 
of the coordination of specialization for the cure, 
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amelioration, and prevention of disease; and the 
coordination to attain these ends can be carried 
out only in hospitals which I still conclude are 
nothing but laboratories. 

Now, let me answer from experience the ques- 
tions “Who should direct them?” and “Who 
should do the technical work ?” 

True science knows only the greatest efficiency 
as a goal; and the greatest efficiency in labora- 
tory direction is not confined to any sex, race, or 
religion. It deals largely with the personal equa- 
tion of accuracy of observation, correlation and 
generalization. 

It is logical to suppose that an individual who 
has been especially trained and has had a large 
experience might render greater service than the 
untrained and inexperienced. It is also logical 
to suppose that any individual who devotes his 
whole time to a subject will in the same number 
of days be more efficient. It takes time to train, 
and time and experience travel in parallel lines. 
It seems logical to suppose that an individual who 
has experience and is trained would make a more 
efficient director than the experienced or partially 
experienced, untrained, or partially trained indi- 
vidual. Since laboratory methods are becoming 
more numerous and are changing, and the facts 
are rapidly increasing, there is no individual who 
is trained completely. It is purely a relative 
matter. 

My advice is simply this: Obtain for your hos- 
pital the best-trained and the most experienced 
young man or woman who has great possibilities 
of growth. Never take a finished product. I have 
a suspicion, inferring from the subject presented 
to me, that you really want to know if your 
laboratory director or worker should be a practi- 
tioner, and my answer is that he should serve 
only as a consultant. 

The question as to who should do the technical 
work is a matter to be dealt with just as was that 
of the director. Any individual who is physically 
and mentally fit can do any technical work in any 
laboratory. In our own laboratories we have girls 
and boys as technicians. There is absolutely no 
reason why sisters cannot do the technical work 
of a laboratory just as well as they do the numer- 
ous other important technical things which make 
a hospital a success. 

In conclusion allow me to express publicly our 
great appreciation of our own good sisters, led by 
Sister Mary Joseph, who have at all times heart- 
ily cooperated in every possible way in our ef- 
forts to serve humanity best. 


By examining the tongue of a patient, physicians find 
out the diseases of the body, and philosophers, the dis- 
eases of the mind.—Justin. 
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FROM OUR FIELD EDITORS’ NOTEBOOKS 





A Marvel of Modern Architectural Landscape Gardening Around a Washington Children’s 
Hospital—A New York Hospital Which Has Sent One-Half Its Staff to the 
Front—Attractive Features of Some Indianapolis Hospitals— 

Some Interesting Philadelphia Hospitals 


The Children’s Hospital, Washington, D. C. 


The front of the hospital is a long old brick building; 
that is, it seems to be brick, as far as one can judge from 
the glimpses one catches of it here and there through the 
ivy that covers it almost completely. Over the front 
porch a sign reads, “The Children’s Hospital, Incorporated 
1870.” 

The ceilings of the old buildings are very high. An old 
walnut bannister leads to the first floor. On the right of 
the hall is a full wall length memorial tablet in brown 
and white marble which looks strangely like the entrance 
to a tomb. On the same side of the hall is the reception 
room, a parlor of true colonial solemnity, brightened by a 
bowl cf roses of a vivid living pink. The hospital blooms 
everywhere with fresh cut flowers, which are sent several 
times a week by the Agricultural Department of the Gov- 
ernment. 

The older buildings are used almost entirely for col- 
ored patients. There were dark-skinned babies and chil- 
dren, black and yellow and almost white. The screens on 
the windows of the wards were for the protection of up 
patients, and the creeping ivy on the outside of the build- 
ing had climbed on the meshes of the wire until it almost 
covered the windows. 

The newer buildings of the hospital are constructed 
about a court, and are connected by passageways. These 
connecting corridors are covered by stone walked balcon- 
ies, surrounded by stone railings. The new buildings 
blend in a perfect harmony with the older ones. 

The court is known as the Memory Garden, and is a 
marvel of modern architectural landscape gardening. In 
the center a fountain plays lazily in its stone basin. Stone 
seats of pure design are scattered around the circular 
bricked courtyard. The chimney of the heating plant fac- 
ing on the court is covered with ivy almost to the top, 
and the same ivy winds around the side walls. Thick 
shrubs and plants make shade and seclusion and an ideal 
resting-place. On the outside of the buildings are roomy 
lawns, and shade trees give a pleasant note to the chil- 
dren’s playgrounds. 

In that part of the newer buildings known as the white 
medical and surgical wards, the mattresses and springs 
are removed from the cribs in the warmer part of the year 
and replaced by stretched canvas hammocks. They have 
proved to be more cleanly and comfortable during the 
summer months. 

The day I visited the hospital, the weather was damp 
and cloudy and a cozy grate fire burned in the nursery to 
warm the chilled air for the babies. 

One of the new pavilions has endowed suites for moth- 
ers and children. Each suite consists of a mother’s room, 
a bathroom and a room for the child. At the end of each 
of the corridors there is a mother’s dining room and a 
sun-parlor. 

The Children’s Hospital affiliates with the Garfield Hos- 
pital and the Eye, Ear, Nose and Throat Hospital of 
Washington to complete the education of its nurses in 
training, and with the Homeopathic and George Washing- 
ton Hospitals to furnish special training in the diseases 
of children for the nurses in these hospitals. 


The lower floors of the new building are used for dis- 
pensary and out-patient department, and baby welfare 
station. About forty patients a day are treated here. A 
social service nurse is employed. Medical officers of the 
government hospitals are assisting in the radiographic 
work of the out-patient service. 

Miss Charlotte Estes is acting superintendent of the 
hospital at present, relieving Miss Woodworth, the former 
superintendent, who is now chief nurse of a convalescent 
hospital in France. 


Roosevelt Hospital, New York City 


Roosevelt Hospital was founded under the will of James 
H. Roosevelt, and incorporated in February, 1864. It 
occupies the block of ground between Fifty-eighth and 
Fifty-ninth streets, between Ninth and Tenth avenues in 
New York. 

During the year of 1917, 30,225 persons were treated 
in all departments of the hospital. 

A base hospital unit with a personnel representing 
about one-half of the staff of physicians and nurses of 
the Roosevelt are in service in France. Mr. Clarence H. 
MacKay furnished standard equipment for this unit. A 
late report tells that the unit is caring for nearly four 
thousand patients. 

Staff surgeons remaining on duty at the Roosevelt Hos- 
pital are giving instructions in surgical technic and frac- 
ture work to army surgeons, and the head nurses, under 
the supervision of the directress of the training school, 
are giving an intensive training to Red Cross classes of 
nurses’ aids who are being prepared to supplement later 
the regular nurses in the army hospitals here and abroad. 

Many of the buildings of the Roosevelt Hospital are 
old, but have been kept in splendid condition. A more 
modern surgical pavilion is planned and is only awaiting 
normal, after-the-war conditions to spring up in place of 
the old one. 

The operating service of the hospital is closed to all but 
the regular staff, but a small courtesy operating room is 
maintained in the private pavilion for accredited visiting 
surgeons whose patients are in the private rooms of this 
department. There are solariums for both men and 
women in the private wing, each equipped with its own 
dressing rooms. 

The radiographic department of the hospital has the 
last word in motor mechanics, switchboard, lead protec- 
tion and the most accurate mechanics for time exposure 
and for stereoscopic work. The assistant on duty in this 
department is an enthusiast. 

The nurse’s home in usual times has a capacity of 160 
beds, and each nurse has a room to herself, but the larger 
war classes being taken in have made it necessary to 
crowd in many more than this number at present. Con- 
trary to the usual custom of architects who plan nurses’ 
homes, the architect of this building has provided wide, 
roomy closet space in the nurses’ bedrooms; they have 
double doors and covered cupboards above them. Just off 
the large living room is a generous parlor. It overlooks 
some quaint old vine covered walls and a busy street cor- 
ner. 
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The nurses’ aids in training at Roosevelt Hospital have 
a special instructor. They are given 240 hours of class 
and demonstration. All of the young women taking this 
training have already had the usual courses given by the 
Red Cross, and the intensive training received here in 
addition will make them valuable assistants to the nurs- 
ing forces now in service. 

The Roosevelt Hospital is upholding in every way the 
dignity of its traditions and its reputation of loyalty to 
the government. 


Indianapolis City Hospital, Indianapolis 

The walls of the Indianapolis City Hospital building, 
known as the Burdsell Memorial, are covered with re- 
markable frescoes. The visitor walks through halls 
adorned with painted figures, the size of life, of dryads 
and satyrs and dancing maidens, and heroes of the Greek 
myths, vivid impressions of green trees and still waters 
and blue skies. 

In one children’s ward the side walls show cats and 
dogs and barnyard fowls. In another there are portraits 
of children of different nationalities—a Scotch lassie and 
a little girl from Italy, a Slav boy and another from 
Japan, and so on down the walls above the long rows of 
white crib beds. The babies’ ward has pictures of the 
children’s old friends, the people in the fairy tales and 
nursery rhymes. “ 

In one male ward great wall spaces are covered by pic- 
tures of the seasons, painted in the brilliant colors of 
spring, the soft greens and blues and maize colors of 
summer, the blazing red and yellow and brown of autumn, 
and the white and gray of winter. 

One large ward on the top of the building, with large 
windows all around it open to the light, is known as the 
women’s prison ward. The patients are all women from 
the jails and the streets. The walls here carry great 
painted spaces, reaching almost from the floor to the ceil- 
ing, of Christ in the manger, Christ in the carpenter shop, 
Christ in the streets of Jerusalem. 

Several artists, foremost among them one of the col- 
ored race, from Indiana and other states gave their time 
and labor to the walls of the Indianapolis City Hospital, 
in the hope that they might help to bring a note of 
cheer and beauty into the lives of the city’s poor who are 
eared for there. 


_ The Methodist Hospital, Indianapolis 

In the Methodist Hospital, Indianapolis, there are wel! 
ordered rows of convent beds. Walls of corridors and 
wards and service rooms have attractive colorings, and very 
evident effort has been made on the part of the manage- 
ment to avoid a cheerless hospital atmosphere. In the 
operating suite are very distinct units of service. Each 
operating room has its own anesthetic room, scrub-up 
room and supply cupboards. These cupboards open through 
the wall into both rooms that they serve, saving the 
running through doors and around corners to get needed 
supplies. The sterilizing rooms and all sterilizing 
apparatus and water heaters are on a balcony, with win- 
dows as well as outlets for escaping steam. This keeps 
the entire surgical suite free from condensing steam and 
the noise of open valves. 

Of the twenty student nurses graduated in the last class 
from the hospital, seventeen have enrolled for active serv- 
ice in the Red Cross. The only reason that the other 
three did not volunteer was either that they could not 
pass the physical examination or that they were going to 
get married. 

The hospital now has 250 beds and 165 nurses. They 
are taking in an extra war class of 30 in July and expect 
to have 200 nurses by the fall. This is surely doing their 


best to meet the national need for nurses. The Methodist 
Hospital is certainly teaching and preaching patriotic duty 
and getting results to which it may point with pride in 
post-bellum days. 

There are three salaried anesthetists employed; one of 
these is a woman. Senior student nurses are getting four 
months instruction in laboratory and radiographic work, 
and by taking some further post-graduate study may 
qualify to meet the present demand for laboratory and 
radiographic technicians. 


The Children’s Hospital, Philadelphia 

To reach the Children’s Hospital one has to go through 
the crowded colored quarters of the city, through narrow 
streets and past other streets that are so close together 
that it takes three of them to make a good city block. 
Rosewood street isn’t quite six feet wide, but it is in the 
directory and just swarmed with houses and children. 

The Children’s Hospital is still in its first quarters, 
which, when the war is over and its new building plans 
are completed, will be used for dispensary purposes only. 

A lovely blue painted and white-bound Bambino graced 
the front hallway. A white-capped and gowned nurse was 
carrying a very black pickanniny, and just in front of the 
information desk sat a tired and worried woman, a 
foreigner, with a sick white-faced baby in her arms, telling 
her story to the information clerk. In front of the switch- 
board a neat colored girl was answering the incoming 
calls. 

The hospital is seriously handicapped at present because 
of its staff being reduced to a minimum on account of 
war needs. Very little surgery can be done at present. 
The few men remaining on the staff are working like 
heroes, but much of the work necessarily has to remain 
undone. 

There are seventy-five beds in the hospital, and a large 
dispensary service is kept up by the institution. 

The information clerk told me a funny story about a 
colored woman who works for them. Someone said to her, 
“Say, Mandy, is your husband in the next draft?” and she 
answered: “I don’t know fo’ shoah, Miss, but he’s been 
a-limpin’ lately most awful. I never done see so many 
men folks limpin’ in ma life befo’. Since this new draft 
law come in everybody’s a-buyin’ canes.” 


Mercy Hospital, Philadelphia 

The Mercy Hospital, which is an institution maintained 
for the care of colored patients in the negro quarters of 
Philadelphia, has been made from a row of quaint old 
brick houses with marble steps leading into them. Out- 
side of the little office is a brick courtyard, with an old- 
time latched wooden gate in its wall. 

The board of directors are planning to build a larger 
and better institution to carry on their work, and a cam- 
paign and benefit to raise funds is being undertaken at 
the present time. 

The training school has been established since 1907, and 
since that has graduated fourteen nurses, who have gone 
out to do good work among their people in hospitals and 
homes for the aged and infirm. 

An active woman’s auxiliary is doing good work in 
securing donations of furnishings and food supplies for 
the hospital. 

East Haven Hospital, Richmond, Ind. 

At the East Haven Hospital (mental), Richmond, In- 
diana, it is a custom for either the superintendent or his 
assistant to see personally every day every patient in the 
institution and to shake hands with him. The resident 
staff believes that this personal contact is of immeasur- 
able value in the care and treatment of the insane. 
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The Influenza Situation and the Hospitals 

The current epidemic of so-called Spanish influ- 
enza has thrown a staggering burden on our hos- 
pitals. The situation would have been serious in 
normal times, but today the depletion of medical 
and nursing staffs by the demands of the army 
adds an element of strain which cannot be ignored. 
Situations of difficulty and stress, calling for clear 
heads and stout hearts, however, are just what 
hospitals, physicians, and nurses are trained to 
cope with; panic in their ranks need not be feared. 
Fortunately, there are signs that the high point 
of the epidemic has passed. Further suffering, 
sickness, and death there is bound to be, but de- 
termined action is backing up good counsel, and 
the thing most needed now is for every one to 
understand exactly what his part is in the battle 
against the common enemy. 

What can the hospitals do? So far as devoted 
effort and sacrifice are concerned, most of them 
are doing all that is humanly possible, but sug- 
gestions as to improvement of method are doubly 
welcome now. Surgeon-General Rupert Blue of 
the U. S. Public Health Service has issued a per- 
sonal and urgent appeal that nurses be released 
from private duty for influenza epidemic work, 
that all except urgent operations be postponed, 
and that volunteer nurses’ aids be employed. 
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It is obvious, of course, that every nurse and 
every woman who is capable of nursing has a duty 
to perform in the present crisis; and the duty 
of everyone who can release a private nurse for 
epidemic service is no less obvious. Hospitals at 
present should firmly discourage that perfectly 
natural phase of human selfishness which consists 
in the desire to pamper one’s own invalid to the 
neglect of others who may be suffering real 
danger. 

Operations should be discouraged for two rea- 
sons; in the first place, the patient incurs an addi- 
tional risk in undergoing anesthesia now when his 
system may be already undermined by infection; 
secondly, every operation increases the need for 
special nursing, since a private nurse is needed for 
at least forty-eight hours in each operation case. 

That it is the duty of every hospital to employ 
and to train nurses’ aids is the firm belief of J. O. 
Cobb, senior surgeon, U. S. Public Health Service, 
in charge of the division of Illinois and Indiana. 
One trained nurse on an eight-hour shift should, 
with ten aids under her, be able to care for sixty 
patients on a floor. Dr. Cobb has called on the 
public press to ask women to help in this emer- 
gency as a patriotic duty. 

The nurses are thoroughly protected from all 
possible danger by gauze masks when on duty, and 
prophylactic doses of Rosenow vaccine. It may be 
added that arrangements are under way to pro- 
duce a hundred thousand doses of the Rosenow 
vaccine daily. 

It may be reassuring to know something about 
the way the U. S. Public Health Service is meeting 
the emergency, and Chicago, part of the division 
under Dr. Cobb’s supervision, may be taken as an 
example. 

The city has been mapped out in districts, 
and every nurse and doctor in each district 
is instructed to report any case of influenza under 
his or her care to district headquarters. Through 
cooperation of the Public Health Service, the local 
Red Cross, and the Visiting Nurse Association of 
Chicago, arrangements have been made to supply 
medical and nursing care wherever needed. A 
cheering feature of the situation, by the way, is 
the fidelity with which nurses on this service have 
adhered to their duty though tempted by offers 
of double salary if they would desert their posts 
to take private cases. 

The epidemic is by no means over, but, by the 
means just mentioned, with the aid of the hos- 
pitals and physicians, and with public meeting 
places closed by local authorities, the end is be- 
lieved to be in sight, and aid of some kind assured 
for all who need it. 
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The Training and the Rewards of the Woman 
Hospital Superintendent—Both Sides 
. of the Question 


» Much is being said and written about the quali- 
‘fications and special training of hospital superin- 
tendents. Except in large institutions, where 
medical men or business men of exceptional ability 
are in charge, receiving salaries of five to ten 
thousand a year for their work, most of these 
superintendents are women, graduate nurses. 
Many successful women superintendents had no 
opportunity, at the time they began their super- 
vising careers, for any special preparation, and 
have trained themselves and created their own 
success. The time of the self-made executive has 
gone by, however, and today, quite rightly, the 
woman who wishes to become a hospital superin- 
tendent must fit herself for the position after she 
has graduated from a training school. If the hos- 
pital where she was trained is a small one, she 
must go to a larger institution for postgraduate 
work, where there is more clinical material to 
observe. She must have experience in minor 
supervising positions. She should have special 
postgraduate training in nursing education and 
hospital economics. She must be a member of 
national nurses’ and hospital associations and at- 
tend their meetings, and she must keep herself 
informed on all literature concerning hospital 
betterment. 

So much for what she must be and do to fit 
herself for the superintendency of a hospital. 
Now, on the other side, what is she going to get 
for all this preparation and what consideration 
will be shown to her in the position she will 
occupy ? 

There are many small hospitals which pay no 
more than seventy-five dollars per month and 
maintenance to a superintendent; many fifty-bed 
hospitals pay only a thousand a year and some are 
giving a salary of twelve hundred. The superin- 
tendents of these institutions sometimes have 
enough graduate assistants to help with the super- 
vision. More often they do not. Frequently these 
women have to do the work of two or three, and, 
in the small towns where everybody knows the 
business of everybody else, they are severely 
criticized if any detail of the supervision is neg- 
lected. Very often such a superintendent has at 
best three assistants where she needs four, most 
frequently only two where she needs four, and 
in many cases only one. In several fifty-bed hos- 
pitals the superintendent has no graduate assist- 
ants at all. One successful hospital of sixty-bed 
capacity in the Middle West, owned and controlled 
by a group of doctors, specialists and capable men, 


is doing the best work in that city. The superin- 
tendent is a capable woman, specially trained for 
hospital supervision, having had her graduate 
work in hospital economics and management in 
one of the large institutions superintended by an 
authority in hospital administration. The hos- 
pital mentioned was decidedly untidy, the nursing 
care of the patients without proper supervision, 
and the superintendent exhausted. She had a 
dietitian but no assistant or operating supervisor. 
The building was full of patients, and it was not 
humanly possible for any one woman to do the 
work in her own office, assist at operations, and 
be on the floors to supervise the nursing care; yet 
I have no doubt that she was being subjected to 
criticism for work left undone. 

In another busy fifty-bed hospital, this extreme 
example was found: The superintendent was on 
the ragged edge of nerves. Her face was gray 
with fatigue. She had an operating supervisor, 
but this was the sum total of her force. There 
was no assistant, no dietitian, and not even a book- 
keeper in the office. The superintendent did her 
own bookkeeping, tended the office phone, taught 
the nurses, planned the diets, and housekeeping, 
and did everything else. She was getting a 
thousand a year and was a promising candidate 
for admittance to a psychopathic ward. 

In one thirty-bed hospital—and this is only one 
instance out of many such—the superintendent 
did everything there was to do, with one assistant 
who did not have enough fundamental education 
to teach a practical class or make out a week’s 
bill for a patient. This superintendent was book- 
keeper, office girl, dietitian, teacher, housekeeper, 
and buyer, did all the radiography for that 
county, cooked supper Wednesday evening when 
the cook was off, and sometimes fired the furnace 
on Sunday afternoon when the janitor was out. 
She was frequently criticized by the staff because 
she could not do the laboratory work and because 
she did not always attend every operation. 

Do the people in the large hospitals ever realize 
what these women in the hospitals of the smaller 
cities and towns must endure, where there is no 
restraint in management or system to protect 
them as there is in the larger institutions? These 
women, no matter what ability or tact or person- 
ality they may possess, are open to discussion by 
the people of the town and must suffer many 
humiliations in silence. All the petty jealousies 
and personalities of the trustees and the staff, the 
nurses and patients become stumbling-blocks in 
the way of their work. In many places the super- 
intendent must put up with an incompetent helper 
because the individual in question happens to be 
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a relative or a protégé of some board member or 
physician and acts as a go-between to report to 
the patron the superintendent’s daily goings and 
comings. In some places she must buy the meat 
this month from John Smith, a local magnate who 
gave one hundred dollars to the building fund, her 
drugs from James Brown, a grafting retailer who 
happens to be the brother-in-law of the treasurer 
of the board, and send the dead to Joseph Jones, 
the undertaker, whose wife is the president of the 
Ladies’ Aid. 

She probably has to buy the stock food supplies 
locally and pay from five to fifteen percent more 
for them than she would have to if she were free 
to buy where she could do best for the hospital. 
She sometimes has to submit everything she plans 
to do to a committee of women who know nothing 
of hospital management and who treat her at 
times with less consideration than a foreman 
would treat a factory hand. And this woman in 
the small-town hospital must not resent anything, 
because the town is a little world in itself and Dr. 
Brown and Mrs. Jones, who wouldn’t count for 
anything either socially or financially in a big 
place, are powers in the little one. 

There are two sides to every question. While 
we are insisting on the proper training and prepa- 
ration of these small-hospital superintendents, let 
us insist too that they shall be paid better, given 
enough assistance, and treated with the considera- 
tion due to professional women in positions of 
responsibility. 








The Commercial Exhibit at the Atlantic City 
Meeting 

All of the delegates in attendance at the 
Twentieth Annual Convention of the American 
Hospital Association recently held in Atlantic 
City who took time to study the commercial ex- 
hibit with any degree of thoroughness will con- 
cede that it formed an exceedingly interesting and 
instructive part of the convention. Far from be- 
ing a “side-show,” it was an important integral 
part of the convention, without which the con- 
vention would have been greatly impoverished. 
Members who failed to visit the various exhibits 
and ply the exhibitors with questions missed a 
real opportunity to inform themselves of the 
most recent advances in hospital construction and 
equipment. 

The importance of the commercial exhibit lies 
partly in the fact that it puts delegates in touch 
with the latest devices and methods which make 
for economy and efficiency. Suppose that your 
laundry equipment is out of date and that you 
are considering the installation of new, and per- 
haps additional, equipment. Or, suppose that 
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some friend has given your hospital money to 
purchase labor-saving devices for the kitchen. 
Where could you find a better place to give care- 
ful consideration to the question of the best type 
of equipment to be installed than at the com- 
mercial exhibit? Here you can see the product 
itself and can handle it and inspect it closely. 
If it is a mechanical device, you can examine its 
mechanism and have an actual demonstration of 
how it works instead of having to depend merely 
upon a written description, which is seldom 
wholly satisfactory. The exhibitors, moreover, 
are always glad to explain technical points that 
may be difficult to understand unaided. These 
exhibits enable you to make a comparison of 
products and to choose on the basis of merit. 

Members of the association do not need to 
have their attention called to the fact that the 
commercial exhibit is one of the association’s 
chief sources of income. From this standpoint, 
assuredly, the commercial exhibit is important 
and should have the interest and support of all 
the members of the association in attendance at 
the convention. The exhibit can continue as a 
source of income only if the members devote a 
reasonable amount of time to an examination of 
the various exhibits and give the exhibitors an 
opportunity to present the character and merits 
of their merchandise, irrespective of whether or 
not they happen to be in the market for the ex- 
hibitor’s particular product. 

If the commercial exhibit is to be regarded as 
an important, integral part of the annual conven- 
tion of the association, every effort should be 
made to develop it and to make it as interesting 
and instructive as possible. The trustees of the 
association, through the committee on the com- 
mercial exhibit, should consider carefully what 
needs to be done in order to induce more manu- 
facturers to exhibit on these occasions. Careful 
consideration should be given to the question of 
what conditions should prevail as to space for the 
exhibits and their location with reference to the 
main meeting-hall of the convention. In selecting 
the actual hotel at which conventions are to be 
held, consideration should be given to the de- 
sirability of the space available for the exhibit. 
The association itself may well consider how it 
can contribute to the attractiveness of the exhibit 
over and above the efforts of the individual ex- 
hibitors to make their own exhibits attractive. 

A number of exhibitors and delegates of the 
recent convention expressed regret that certain 
specific periods were not set aside each day ex- 
clusively for the examination of the commercial 
exhibit. With the possible exception of one even- 
ing, delegates could use only the odds and ends 
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of their time between sessions to visit the ex- 
hibit unless they were willing to forego some of 
the sessions of the convention. To carry out 
this plan, it may be necessary to place definite 
limits upon the time which the various speakers 
may have, and to have the chairman of the vari- 
ous meetings see that these limits are strictly 
adhered to. 








A Nation-Wide Survey of Nursing Resources 

The American Red Cross, which is by army 
regulations the reserve for the Army Nurse 
Corps, has been asked by Surgeon-General Gorgas 
to conduct a nation-wide survey of nursing re- 
sources. It will be remembered that some time 
ago the War Department made a requisition for 
twenty-five thousand nurses for war service by 
January 1, 1919. This requisition is certain to 
be tremendously increased before the summer of 
1919, if the war continues. Up to August 1, 1918, 
the Red Cross had assigned over thirteen thous- 
and nurses to service. In order that a sufficient 
number of graduate nurses may be withdrawn 
for military service with the least possible detri- 
ment to the interests of the civil population, the 
Red Cross is now asked to conduct a survey to 
ascertain the number of graduate nurses, both 
registered and nonregistered, in the country; 
also the number of pupil nurses, ungraduated 
nurses (women who left training school before 
completing the course of training), trained at- 
tendants, practical nurses, midwives, and women 
who have taken Red Cross courses. The survey 
will also show any special qualifications possessed 
by nurses, as the ability to speak some other 
language than English. 

In the “Handbook of Information,” issued by 
the Red Cross on the subject of the survey, it 
is suggested that graduate nurses employed in 
homes to care for minor ailments or to look after 
the general comfort and convenience of the house- 
hold might well be replaced by semi-trained 
nurses; that many ward duties in hospitals and 
much routine work in dispensaries could be per- 
formed by attendants; and that the clerical 
assistant in the superintendent’s office of civil 
hospitals need not, at least in war times, be a 
trained nurse. 

The work is to be conducted by the Red Cross 
through its nation-wide organization of chapters 
and branches. As a single form of questionnaire 
is to be used in all parts of the country at the 
same time, and as all questionnaires are to be 
forwarded immediately from the chapters to di- 
vision headquarters and thence to national head- 
quarters, national tabulation of all essential facts 
will be made possible. 


Experience has proved that knowledge of our 
own resources is one of our most imperious needs. 
As mentioned in the handbook, “while the pro- 
posed survey is intended primarily to meet the 
existing emergency and the demands of the im- 
mediate future, it will also prove of inestimable 
value in the event of the war continuing for a 
period of years and in reconstruction work dur- 
ing and after the war, particularly if it is kept 
up to date by the addition of fresh information 
from time to time.” We have as yet only begun 
to realize dimly the tremendous task of recon- 
struction and reorganization which awaits us 
even if the war should end soon. To meet the 
demands which will be made of it, the nursing 
profession, as well as the medical profession, 
must be more highly and more completely or- 
ganized. The first step toward this organization 
is to obtain that knowledge of itself which this 
survey proposes to furnish. The task with which 
the Red Cross has been entrusted is indeed a 
momentous one, and the results will no doubt 
be commensurate with the aim. 








Increased Supply of Surgical Needles Soon Avail- 
able—Conservation Still Necessary 


We are asked to give publicity to several im- 
portant communications from the section of medi- 
cal industry of the War Industries Board. 

In the first place, Col. F. F. Simpson, chief of 
this section, has good news for surgeons in the 
fact that an increased supply of surgical needles 
will soon be available for civilian needs. He sug- 
gests that, in order that manufacturers may ar- 
range to take care of civilian needs without preju- 
dice to war contracts, orders for surgical needles 
should be placed through the accustomed sources 
of supply for delivery as early as practicable. The 
sizes and varieties of needles available are at 
present somewhat limited because the manufac- 
ture of needles in this country is still on a some- 
what experimental basis. A chart showing the 
sizes and kinds of needles most readily obtainable 
at present is furnished by the section on medical 
industry. 

Conservation is still most necessary, and the co- 
operation of hospitals is earnestly requested 
toward this end. They are asked to aid in reliev- 
ing a very serious condition by expediting as much 
as possible the return of empty nitrous oxide and 
oxygen cylinders to the point of refill. Hospital 
staffs are requested to limit as far as possible the 
use of supplies such as drugs, cotton, gauze, ad- 
hesive plaster, suture materials, surgical instru- 
ments, gloves, and other rubber goods. Every 
doctor and dentist in the country, moreover, is 
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urgently requested to go carefully over his instru- 
ments and pick out every scrap of platinum, no 
matter how small and no matter in what condition, 
that is not absolutely essential to his work. There 
are two channels through which these bits of 
platinum may reach the government; they are 
the Red Cross and the banks under the super- 
vision of the Federal Reserve Board. Properly 
accredited representatives of the Red Cross will 
soon make a canvass for the purpose of collecting 
platinum that anyone may desire to donate, and 
all are warned against giving scrap platinum to 
any collector who is not provided with proper 
. authorization to represent the Red Cross. The 
banks mentioned above will pay current prices for 
platinum. The War Industries Board recognizes 
that platinum is required in certain necessary 
surgical and dental instruments, but hopes that 
all physicians and dentists will use substitutes 
wherever possible. 








Social Service and the Influenza Epidemic 


A communication received from Miss Mary 
Antoinette Cannon, Director of Social Service, 
University of Pennsylvania Hospital, is of so much 
interest that we print it entire: 

The epidemic of influenza now in progress in this coun- 
try has entirely changed for the present the course of 
hospital social work. Ordinary forms of social work are 
suspended in many hospitals, and only emergency work 
is done. 

The Boston Social Service Department, in addition to 
work in the hospitals, has lent workers to the Boston 
Nursing Association and has organized medical social 
workers to assist the nurses in social problems, such as 
provision for neglected and orphaned children, and con- 
valescent care of families and relief in the homes. The 
emergency health subcommittee of the State Committee 
of Public Safety has organized canteen service for food 
motor service and has inaugurated a campaign for re- 
cruiting helpers for nurses. The hospital social workers 
have submitted to this committee a plan for medical social 
service. 

In New York, as elsewhere, the hospitals are suffering 
from lack of nurses. Bellevue Hospital, which has seven 
hundred cases of influenza and many sick nurses, is using 
its social workers in nursing in the wards. The social 
service department has secured the use of motors to take 
early convalescents home and is opening quarters for 
sixty convalescent children near the hospital, as well as 
accommodations for well children whose mothers are ill 
in hospitals. 

Philadelphia has opened eight emergency hospitals to 
take the overflow from the regular hospitals. All of these 
emergency hospitals are filled, and more are being opened 
as fast as they can be manned. Hospital social workers 
are helping the nurses in some of the emergency hospitals 
and in many of the regular ones. Some of the workers 
have given their services to the Visiting Nurses Society. 
A Bureau of Influenza Information has been organized by 
the Council of National Defense to receive requests for 
nurses, doctors, hospital care, burial service, ambulances 
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and help of all kinds, and to distribute these requests to 
various centers where the city resources are being organ- 
ized. This bureau is practically dependent on the services 
of hospital social workers, loaned by the departments of 
many hospitals. School teachers, also, and other profes- 
sional women are helping in this work. Social agencies 
of the city are combining, each one doing some part of 
the work involved in fighting the epidemic and caring for 
its victims. Neighborhood service is being organized, and 
the people instructed in measures of protection of health 
and care of the sick at home. 

Social service is becoming organized with 


definite professional standards and a definite field. 
The foregoing letter suggests how important it is 
destined to become in the near future. 








Death of Mrs. Warner 


As we go to press, we are informed by Dr. 
Bailey, assistant superintendent of Lakeside Hos- 
pital, of the death of Mrs. Warner, wife of Dr. 
Andrew R. Warner, superintendent of Lakeside 
Hospital and president of the American Hospital 
Association. Mrs. Warner died on October 25, of 
a very extensive pneumonia following an attack 
of influenza. We know that we are expressing 
the sentiments of the entire hospital profession 
in extending to Dr. Warner our sympathy in his 
bereavement. 








THE LATCHSTRING OUT 


Friends of THE MopERN HoOsPITAL are especially invited 
to call at our offices when in town and to bring us any 
items of news in regard to their institutions or their 
communities. 


Dr. DONALD E. BAXTER, who, it will be remembered, 
resigned the posts of director of the New York Commit- 
tee for the Prevention of Infantile Paralysis and Eastern 
editorial representative of THE MODERN HOsPITAL in order 
to assume the position of chief of the bureau of tubercu- 
losis of the American Red Cross in France, passed through 
Chicago recently on his way to China, whither he goes to 
become superintendent and general manager of the China 
Medical Board of the Rockefeller Foundation. 

Major Baxter says that French hospitals are well worth 
the study of American hospital administrators. We are 
rather accustomed to the fond belief that American hos- 
pitals are absolutely the last word; yet Major Baxter finds 
that the French are five or ten years ahead of us in many 
ways. Their nursing service is not equal to ours, because 
their nurses are not drawn from a class which is socially 
equal to that which supplies our nurses. The French, 
notwithstanding, get good results from their nursing ser- 
vice. 


Mr. FRANK E. CHAPMAN, superintendent of Mount 
Sinai Hospital, reports that his institution has leased an 
entire apartment building, consisting of eighteen suites for 
the purpose, primarily, of furnishing additional facilities 
for caring for nurses, thus permitting of a larger enroll- 
ment of nurses; and secondarily, to permit the increasing 
of hospital facilities by devoting the space now occupied 
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by nurses to hospital service. By this move, the capacity 
of the hospital will be increased about seventy-five beds. 

In order to meet the need of the country for graduate 
nurses, says Mr. Chapman, the Cleveland League of Nurs- 
ing Education in cooperation with Western Reserve Uni- 
versity, organized a special summer preparatory course of 
ten weeks for students wishing to enter Cleveland schools 
of nursing. The Mayor’s Advisory Committee of Cleve- 
land, recognizing the value of such a course, appropriated 
the necessary funds as a war emergency. Applications 
were made through recognized schools of nursing of 
Cleveland or directly to the registrar of the course. The 
nursing section of the Women’s Committee of the Council 
of National Defense also helped in recruiting. The hos- 
pitals of Cleveland cooperated to the extent of furnishing 
room, board and laundry for all those who were to enter 
Cleveland schools of nursing, otherwise students had to 
provide their own living expenses. All students paid for 
textbooks, laboratory fees, etc. 

The course was open to college women and high school 
graduates. Despite the fact that very little time was 
given to publicity, 101 students signed up for the course, 
eighty-eight of whom reported on the day of registration. 
Of this number, seventy-six completed the ten weeks. 
Four of these students expect to enter an Army School of 
Nursing; the others are now completing their three years 
in several of the schools of Cleveland. The character of 
the work was similar to that given at Vassar College this 
summer, except that no nursing procedures were taught. 
It consisted of intense theoretical work in the sciences 
which form the foundation for nursing. The pupils who 
have taken this course will be able to advance more 
rapidly in their work in the hospitals and will be better 
able to meet any war emergency that may arise. 

“We do not feel,” adds Mr. Chapman, “that such a 
course may be held up as ideal, but this movement toward 
centralization of theoretical training for nurses is in line 
with the thought of the leading nursing minds in this 
country, and it is hoped that the success of this summer 
course will be such as to warrant the establishment of 
permanent courses of this character in connection with the 
leading universities throughout the country.” 


Warning to Hospitals 

It has come to the knowledge of THE MopERN HosPITAL 
that a certain photographer has recently presented him- 
self at an eastern hospital, claiming to have been sent 
by this magazine to make photographs of the institution, 
and that after taking certain photographs he collected 
a considerable sum of money for prints which he agreed 
to furnish the hospital but which, after more than three 
months, he has failed to deliver. No such person has ever 
been employed by us, or in any way authorized to repre- 
sent us. Anyone in our employ, who may be assigned to 
visit a hospital for any purpose is furnished with unques- 
tionable credentials, which the hospital authorities have a 
right to demand, and no hospital is ever asked to pay for 
photographs which we may request the privilege of mak- 


ing. 


On the magnificent estate of Sarisbury Court, near 
Southampton, there is being built the largest American 
military hospital in Great Britain, planned to accommo- 
date nearly 3,000 wounded soldiers from the western front. 
The central building of the hospital will be the old manor 
house, erected as a private residence 35 years ago by a 
wealthy British land owner. Around this the American 
Red Cross is building nearly ten acres of frame hutments. 


THE MEMOIRS OF A HEAD NURSE 


VI. Told at the Coffee Party—The Head Nurse’s Story, 
Showing That What We Sow We Reap in Plenty— 
Also That What We Admire at Twenty, We 
Can’t Even See Fifteen Years Later 


Every girl who has lived in hospitals and nurses’ 
homes knows the coffee party as an institution. Repeated 
menus, quantity cooking, a continuous diet of canned 
goods, and meals that have to be always planned econom- 
ically lose their flavor in time for hospital workers, and 
the girl student nurses and supervisors—and superin- 
tendents, too—have feasts in the privacy of their own 
rooms. 

Coffee is always the piéce de résistance—real coffee, 
made with egg and plenty of ground coffee and boiling 
water, and with plenty of cream to put in it—real cream. 
The rest of the menu varies. Sometimes it is sandwiches, 
dill pickles, and cake or doughnuts, sometimes the con- 
tents of a box from home; and sometimes, when it can be 
arranged without creating too big a scandal, bacon and 
eggs is the main dish. Everybody wears “undress” uni- 
form, usually a kimono. Comfort rules rather than cere- 
mony. Everybody sits around on chairs, beds, floor, or 
anywhere else available in a small room. The cooking 
is done on a small alcohol stove or an electric grill— 
or both. 

The party that begins this story consisted of the oper- 
ating room supervisor, the supervisor on corridor E and 
the one on the third floor, the red-headed dietitian, a new 
post graduate (a guest for the first time) and was com- 
plete except for the head nurse, who was late in getting 
over from the hospital. Finally she came in, gray in the 
face with exhaustion, but cheery as ever. “I am so tired,” 
she said, “I could die just to get a good rest, to know that 
no one would ever wake me in the morning again. Any 
man who wants a good cook, a good nurse, and a patient 
wife can have me for the asking.” 

“Cheer up, Bob,” said the red-headed dietitian, “the 
worst is yet to come. When you get on the outside of 
two or three cups of coffee and some of this coffee cake 
from Meyer’s bakery, you'll feel like another woman. 
What kept you so late?” 

“Oh, nothing much,” said the head nurse. “Mrs. Sey- 
mour, up in Ward 3, just had another pair of twins. She 
had the first pair last spring. She is a regular spring 
customer up in the obstetrical ward. You know the 
woman I mean—the one with short, bleached hair, untidy 
and unintelligent. She is always making excuses and 
never has any clean clothes for either herself or the baby. 
Besides her being one of these useless and naturally un- 
tidy women, they really haven’t anything, you know. 
That’s what she gets for marrying a handsome church 
tenor.” 

“A handsome church tenor!” shrieked three voices at 
once. “You don’t mean that fat, greasy husband of hers 
that comes to see her? Tell us about it!” 

“IT certainly do; that fat, greasy husband, as you call 
him, was one of the handsomest men you ever saw fifteen 
years ago, the leader of the choir at Grace Episcopal 
Church, the richest congregation in the city. At that 
time he was engaged to Miss Grace Crewes. Her father 
was a pillar of the church then, and they had slathers of 
money. She fell for his solo singing, and he for her 
father’s money. Not a very good combination, you'll 
admit. You can’t keep house on tenor solos, and she 
had too much sense and character to want to be around 
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a would-be opera tenor for three hundred and sixty-five 
days a year after the veneer had worn off. 

“I met them just after I had graduated. I came back 
into the hospital for a case, and Mr. Seymour was the 
case. Bad appendix or something, I’ve forgotten just 
what. Miss Crewes was terribly cut up over him at that 
time. Thought, of course, that he was crazy about her, 
but anyone could see that he never could be crazy about 
anyone but himself. You know the kind. Thought all 
he had to do was to go down to New York, and the direc- 
tor of the Metropolitan Opera House would beg him to 
sing the leading roles in grand opera. My patient’s 
room was filled with so many flowers I almost grew to 
hate them. It was a whole morning’s work to take care 
of them. And the girls and women in town who sent the 
flowers and jellies and custards and affectionate notes 
‘would make you ashamed of your: sex. 

“T had not been on the case very long before I could 
see that Seymour was playing someone else besides his 
fiancee. The other was a little bleached blonde tawdry 
thing, playing a small part in a stock theater company 
at the Grand. She had been taking lessons of him. I 
remember she always wore a big black picture hat with 
dirty yellow plumes on it when she came to see him. I 
worried the soul out of me, fearing that fine girl of his 
would come in some day and find him spooning with his 
chorus girl friend. They were not particularly careful 
whether people saw them or not, and I knew that, sooner 
or later, something was going to happen—and happen it 
did, sure enough. 

“One day Miss Crewes, his fiancee, came in while the 
other one was there. She always walked softly, and she 


stood in the doorway some time before they saw her. The 
She just 


girl with him was perfectly brazen about it. 
tossed her head as she went out and said, ‘He wouldn’t 
want you at all if it weren’t for your money. He told 


me so!’ Miss Crewes just stood looking at him. She was 
as white as the white tiles in the operating room, but 
she was game. The real people with her breeding always 
are, you know. She came over to the bed. 

“ ‘Ts that true, Clarence?’ she said. ‘Do you really care 
more for this girl than you do for me?’ 

“He was like a peevish child that had been caught 
stealing jam. ‘For heaven’s sake,’ he said, ‘don’t make a 
scene. I have my career to think of. Of course, I knew 
that you and your father would help me to get the right 
start in New York. It’s only natural for a fellow to get 
engaged to someone that can help him, isn’t it? Of 
course I like Millie, and I’m not going to turn her down, 
either. For that matter, my voice will be recognized 
when I get to New York and I can take care of myself 
and her, too, if necessary.’ 

“IT don’t remember that she even answered him. She 
just turned and went out, and, of course, that was the 
last he ever saw of her or her father’s money. I heard 
that she was sick after that and that her people sent her 
to travel. She was terribly hurt, and I suppose it took 
her some time to learn to be thankful it happened that 
way. 

“He did go down to New York, but the managers on 
Broadway didn’t run after him to sing leading roles. 
Nothing like that happened. His sisters, who were teach- 
ing school, went without things they needed to pay his 
bills while he walked up and down Broadway, twirling 
his moustache and his cane, talking about himself and 
hanging around the agents’ offices until he found a forty- 
dollar-a-week job with a fly-by-night stock opera com- 
pany. 
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“After a while his family got tired of sending the best 
part of their salaries in answer to urgent telegrams and 
special delivery letters. So he married his chorus girl 
and finally came down to a place in the chorus himself, 
and they shared their eighteen dollars a week when they 
worked, which was spasmodically. 

“A few years ago they came back here, and he has 
done a little of everything—sold pianos and victrolas on 
the installment plan and collected ten-cent insurance pre- 
miums. I heard all about them from one of the school 
teacher sisters. 

“Well, I started out to tell you about what happened 
today and ran off my text. You know that we have 
needed a new wing for the maternity and children’s 
wards for some time, and the board of trustees have been 
trying to get the moneyed people of the town interested 
about it. You know the Mansfield’s. They own the 
street-car company and the telephone company and most 
everything else around here. They came to the hospital 
today to look over the place with a view to giving a few 
hundred thousand for a new building. Mrs. John Mans- 
field—she was Miss Crewes in the early part of my story 
—and her husband were with the president of the board 
and the superintendent. As luck would have it, just as 
they came through the swinging doors into the maternity 
corridor, there sat Clarence Seymour on the anxious 
bench waiting to go in to see his wife. You know what 
a greasy, untidy-looking thing he always is—and he 
looked worse than usual today. He was half asleep. 
His mouth was open, and his hands folded over his fat 
stomach. Under one arm was a newspaper bundle with 
some half-washed nightgowns and baby clothes sticking 
out of it. He awoke with a start just as they came in 
front of him. Talk about retribution! Her eyes rested 
on him for a minute, as they would if they were taking 
in a piece of furniture or a detail of a room she was 
passing through, and then they passed beyond him as if 
they saw nothing, and the group went on through the 
corridor. 

“Which all goes to show,” said the head nurse, as she 
ended her story, “that what we admire at twenty, we 
can’t even see fifteen years later in life. More coffee and 
a sandwich and another pickle, please.” 


Quick Action of Red Cross in Influenza Epidemic 


Illustrating the rapidity of the Red Cross to act in time 
of emergency at home as well as on the battle field, is 
the following item: 

Last Wednesday at four o’clock Everett Beckwith of 
Aurora, Illinois, Red Cross Field Director at Camp Grant, 
called up the Central Division of the Red Cross via long 
distance ’phone, requesting as many ambulances as could 
be spared to handle the Spanish influenza epidemic situa- 
tion at the camp. Inside of an hour the Bureau of Mili- 
tary Affairs at Central Division had recruited for the pur- 
pose five ambulances, which, with their drivers, some be- 
longing to the Red Cross Motor Corps in Chicago, others 
coming from various nearby points throughout the state, 
were speeding on their way to the scene of trouble. 


Don’t Forget to Save Those Fruit Pits and Nut Shells 

It has been discovered that by putting fruit pits and nut 
shells through.a certain process, carbon necessary in the 
manufacture of gas masks can be made. Remember that 
thousands of these gas masks must be sent to our men in 
the trenches and that every fruit pit and nut shell will 
help. Also remember that you will facilitate matters by 
drying the fruit pits. 
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PAPERS READ BEFORE THE AMERICAN HOSPITAL ASSOCIATION 


Some of the Interesting and Important Articles Presented at the Twentieth Annual 
Convention 


Canada’s Rehabilitation and Reconstruction Work 
By T. B. KIDNER, Vocational secretary of the Invalided Soldiers’ 
Commission of Canada* 

I felt very much honored when your association asked 
me to take part in your program, but I must say that it 
seems to me you have heard quite enough on this side of 
that invisible international boundary line as to what your 
neighbors and cousins on the North have done in this con- 
nection. For a number of reasons the work which Canada 
has done has been very closely observed by our friends in 
the United States, many of whom it has been my duty 
and pleasure to welcome when visiting Canada for that 
purpose. I may further say that we consider it a great 
honor to Canada that some of the methods which we were 
able to work out up there are being adopted by the United 
States, now that the problem of rehabilitation of its own 
disabled men is before it. 

Three years ago last summer our disabled men began to 
come home, and possibly I cannot do better than to out- 
line briefly the several steps to provide for the manifold 
and complex needs of the disabled which were taken as 
the necessity for each appeared. 

First of all, a commission was formed to provide con- 
valescent hospitals, and very soon a string of these was 
established from the Atlantic to the Pacific. They were 
of various types; some were private dwellings which had 
been placed at the disposal of the Government by patri- 
otic citizens, and some were buildings belonging to other 
branches of the Public Service, which were turned over 
for the use of the Hospitals Commission. These served for 
a time, but before long it became apparent that impro- 
vised and altered buildings would not suffice. As time 
went on, men were sent back from overseas much earlier 
in their hospital history, and hence it came about that the 
commission had to undertake the provision of hospitals 
with facilities for active treatment as well as for mere 
convalescent work. Special types of buildings were de- 
vised and erected at various points throughout the coun- 
try. The buildings were of substantial type, but not per- 
manent in their nature. They were, of course, built to 
meet the rigors of a Canadian winter and have served 
their purpose splendidly. In this connection, it may be of 
interest to note the opinion which I have heard expressed 
by a number of prominent medical men that possibly 
large city hospitals will, in the future, be planned more 
on a temporary basis. As one man put it: “I do not think, 
after our experience of these temporary hospitals both in 
Europe and in Canada, we shall be likely to put so much 
money into bricks and mortar as in the past. Many of 
our magnificent city hospitals in America have now, by 
the growth of the cities, become surrounded with manu- 
facturing and other undesirable buildings. If buildings of 
a more temporary character had been devised, it might 
have been possible to scrap them after, say, fifteen years’ 
service, and erect new buildings with more up-to-date 
facilities and a little further out from the heart of the 
city. The increased value of the original site would prob- 


Mr. Kidner is now on duty in Washington with the Federal Board 
for Vocational Education, having been loaned to the United States 
Government by the Canadian authorities for a period of six months, to 
assist in the rehabilitation work for disabled American soldiers and 
sailors. The Federal Board for Vocational Education is the body 
charged under the Vocational Rehabilitation Act of June 27, 1918, with 
the provision of vocational re-education for disabled men after their 
discharge from military and naval service. 


ably go a long way toward meeting the cost of a new 
building of a temporary or semi-permanent type.” 

The next step which had to be taken was to provide for 
the placement in civil employment of men who had been 
discharged, after their rehabilitation was completed. An 
excellent scheme of cooperation between the Federal gov- 
ernment and the various provincial governments was es- 
tablished, and in each province an employment commis- 
sion, each of which has done excellent service ever since, 
was appointed. 

The next step undertaken was the provision of voca- 
tional reeducation, and in this we were entering an almost 
unknown field. Outside of a little information as to what 
France was doing and a few reports from Germany, there 
was practically nothing upon which to base any scheme. 
A survey was therefore made of our returned men, and 
several very interesting facts were revealed. First, we 
learned that the number of men who were so seriously 
disabled as to be unable to return to their former occu- 
pations was comparatively small. Of course, only the 
more seriously disabled are returned to Canada, but of 
these it appeared that only about ten per cent would 
require training for new occupations because of their dis- 
abilities incurred in service. Up to the present, in Can- 
ada, this percentage has been slightly exceeded, but pos- 
sibly this is due to the fact that the commission has 
always interpreted the regulations in favor of a disabled 
man if any doubt existed as to his eligibility for reedu- 
cation. 

Another interesting fact which appeared was that com- 
paratively few men had suffered the loss of an arm or a 
leg. Up to the end of April, 1918, out of about twenty- 
eight thousand invalids returned to Canada, only about 
fourteen hundred had suffered a major amputation. Also, 
remarkably few men are blinded. An official statement 
from Ottawa made only about one month ago gave the 
number of blinded Canadian soldiers to date as forty-six. 

At the time the Hospitals Commission (now the Inva- 
lided Soldiers’ Commission) began its vocational reedu- 
cation work early in 1916, there were about one thou- 
sand men under treatment in convalescent hospitals in 
Canada; and it therefore appeared that the problem of 
reeducating those men who were so seriously disabled 
that they could not return to their former occupations 
was not a serious one in point of numbers, considerably 
less than one hundred men apparently being likely to 
need it. There did seem to be a need, however, for some 
training for all the men, and the commission decided to 
provide opportunities for all men undergoing convalescent 
treatment to undertake some form of occupational work. 
It was pointed out that this would have a three-fold value: 
(1) In the opinion of many medical men (may I say today, 
ladies and gentlemen, all medical men), such work would 
have a distinct therapeutic value. (2) It would have a gen- 
eral disciplinary value in an institution, but it would also 
be valuable as self-discipline for the individual, and would 
prevent his hospitalization and consequent deterioration 
from an economic and moral standpoint (3) It was felt 
that, in many cases, training given a man during his period 
of convalescence might result in an improvement of his 
earning capacity upon his return to civil life. 

Our beginnings were very modest. Usually, we fitted 
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up some classrooms for general studies, a simple work- 
shop of the arts and crafts type, and, wherever possible, 
we also introduced gardening and poultry work. This 
was gradually extended until, in connection with each 
convalescant hospital, a wide variety of opportunities were 
provided so that every disabled man, subject, of course, 
to medical supervision and direction, could undertake 
some form of activity, mental, physical, or both, which 
would be helpful to him. Among the many things which 
he have tried to do in Canada for our disabled men, I feel, 
personally, that this has not been the least important. 

In the spring of 1917, thanks to the provision of some 
excellent hospital ships, our disabled men were brought 
home much earlier, and active treatment hospitals had 
to be provided. This involved the introduction of “ward 
occupations,” as we term them, in which various forms 
of light hand-work, and sometimes general educational 
work, were provided for the men who were either con- 
fined to bed or unable to leave the ward. Today, although 
certain changes in the medical and military administra- 
tion of the hospitals have been made, the three stages of 
the work of vocational rehabilitation are still carried on 
by the Invalided Soldiers’ Commission, and may be stated 
as follows: (1) ward occupations, which are provided 
for men undergoing active treatment; (2) the curative 
workshops, wherein men in the convalescent stage engage 
in a variety of occupations; (3) the vocational or indus- 
trial reeducation for some new occupation, which is under- 
taken after a man has received his military discharge. 

Time will not permit me to into further details of the 
vocational work, as I wish to speak of some other steps 
which had to be undertaken as the needs developed. It 
is perhaps worth mentioning that, as far as possible, 
every kind of auxiliary treatment, such as mechano- 
therapy, hydrotherapy, and electrotherapy, was also pro- 
vided. I want to mention in particular, however, the 
functional re-education, which is a very important division 
of the work. 

As a layman, it seemed to me that one of the most 
interesting features of this work was the development 
of many simple devices for the individual man rather than 
the use of elaborate mechanical apparatus on which so 
much moncy has been expended during recent years by 
many hospital authorities. Of course, I do not pretend 
for one moment to speak with authority on this, for I 
have always been connected with vocational education, 
but it does seem to me that simple apparatus which can 
be made at the cost of a few cents for materials, and 
often made, if not by the sufferer himself, by one of his 
fellow-sufferers, will in nine cases out of ten be more 
effective than elaborate, costly mechanical apparatus, 
such, for instance, as the Zander machines. 

The question of artificial limbs was another one which 
received the serious attention of the Hospitals Commis- 
sion, which decided to establish its own limb factory and, 
as far as possible, to standardize the limbs. Fortunately, 
the proportion of leg amputations to arm amputations 
is about two to one. As many of you know, probably 
much better than I do, the question of a satisfactory 
artificial arm is most difficult one, and while the Gov- 
ernment artificial limb factory in Toronto has produced 
some very valuable and useful attachments, I do not think 
that they would claim to have reached finality in the arti- 
ficial arm. I do think, however, that the standard arti- 





ficial leg now being provided for the Canadian soldiers 
will take a lot of beating. 

Other matters have had to be taken up by the Cana- 
dian Government, such as the problem of land settlement. 
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A Soldier Settlement Board has been appointed, and a 
number of cases have been dealt with, although from the 
nature of the work it does not seem probable that many 
disabled men will be able to undertake agriculture as a 
livelihood, except in a few of its lighter forms, and to 
some extent in connection with the increasing use of farm 
machinery, tractors, etc. 

I have not touched on the social side of the problem 
of reconstruction, but this has been well cared for in 
Canada. Indeed, every agency, public, semi-public and 
private, has cooperated in this great problem of the reab- 
sorption of the disabled men into civil life. It is a big 
job and worth all the thought and all the heart that we 
can put into it. We must, however, preserve a just bal- 
ance between sympathy and duty. We must not spoil 
our returned men by adulation and hero-worship. On the 
other hand, neither must we neglect any step which can 
assist in restoring the disabled man once more to useful- 
ness, and, therefore, self-respect and happiness. By the 
passing of the Vocational Rehabilitation Act the United 
States has shown that it fully realizes that pensions and 
medals are not sufficient, but that it is the duty of the 
nation to aid those disabled in the nation’s service to 
realize that the joy of life may still exist for them and 
that the greatest happiness comes from service—happi- 
ness for themselves and for the community. 

The Management of the Dietary Department of the 
Hospital 
By LULU G. GRAVES, President, American Dietetic Association, Editor 
Department of Dietetics, THE MopeERN HospITraL 

The noticeable feature of the dietary departments of 
many of our hospitals is their lack of management. Some 
sort of routine is necessarily established in the kitchen, 
and each individual fits his work into this routine in 
order to meet the requirement which is given great em- 
phasis in every hospital, namely, serving meals on 
scheduled time. The importance of having prompt service 
of meals, both to patients and people who are well, is 
perfectly obvious, and no one would attempt to under- 
estimate the necessity of it; however, the promptness 
should be invariable—morning, noon and night—day 
after day. This invariable promptness can be best as- 
sured only as a result of a carefully planned system of 
working, wherein each piece of work and cach individual’s 
part fits into the whole scheme in such a way that 
having everything done when it should be done is an 
inevitable result of the combined efforts of the whole 
department. Too often getting the meals out of the 
kitchen is the chief objective, an end to which every- 
thing else must be sacrificed; and usually much is sacri- 
ficed under such conditions. The time and efforts of the 
employees are not utilized to the best advantage and 
food is wasted in varying amounts, because the amounts 
to be served and the care of the food are secondary con- 
siderations. 

The dietary department is the only department in the 
hospital which is concerned with every one in the or- 
ganization. The nursing department and the physicians 
have to do with the patients, and their care; the office 
employees, with the details of business; the housekeeper 
has her force of cleaners, laundry workers, etc., to look 
after still other matters. But whatever their point of 
contact with the hospital, every one in the organiza- 
tion eats. I believe it is not too much to say that 
the reputation of a hospital depends as much upon 
its food service as it does upon any other service it 
renders. It is to be expected that people who are ill 
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do not have normal appetites, and attention should be 
given to the food of these patients as well as to those 
who are being treated by dietotherapy. If patients are 
pleased with their food, they are very apt to speak 
well of the hospital after they leave it, but if they are 
not satisfied with this service, they are sure to speak 
ill of it. It is too much to expect that nurses and doctors 
will speak well of their food—particularly after they 
have been at the hospital a year—but it is, nevertheless, 
essential that they should be adequately fed. Because 
their work is strenuous, they should have food that is 
nourishing and cooked in such a way that it is palatable 
and easy of digestion; because of their habits and en- 
vironment, their menus should have variety and their 
service be as pleasing as possible. These things play a 
large part in the happiness as well as in the health of 
the nurse while she is in training. Much the same thing 
might be said of the food of employees as has been said 
of that of the nurses and interns, though the plan should 
be executed in a different way. 

This department involves the expenditure of a large per- 
centage of the money spent in hospitals. In business 
organization, the departments requiring the greatest 
expense are given the greatest attention and are put 
under systematic control. The contrary, however, is 
true in hospitals. The dietetics department of the hos- 
pital, which is of so much importance, is frequently given 
no attention by anyone with authority. 

It is useless to take time here to discuss that which 
is so well known with reference to the undesirable loca- 
tion of many kitchens and storerooms and their incon- 
venient arrangement, as these are generally conditions 
that cannot be changed except by rebuilding or extensive 
remodeling. But the very fact that they can not be 
changed makes it all the more desirable that, in spite 
of these obstacles, intelligence and judgment be used 
in getting the best possible results. 

One way of doing this is to organize the entire de- 
partment under the supervision of one person. This 
concentrates the responsibility and forms a base upon 
which to build a compact and durable structure. With 
one person’s interest extended equally to all parts 
of the system, they will all be developed and managed 
equally well. 

Take, for example, the hospital having a steward or 
purchasing agent who buys the food materials and, 
nominally at least, has supervision of the main kitchen, 
the diet kitchen being in charge of the dietitian. The 
steward may buy very economically and _ judiciously; 
in some rare instances he may even give thought to 
variety in the menu; but how many of these men take 
any thought of this food material after it reaches the 
kitchen? He may be interested in having the meats 
served rare or well done—for, with all stewards, whether 
of hotels, clubs, or hospitals, meat is the chief considera- 
tion—but does he give any attention to the method of 
cooking, as to whether valuable food principles are re- 
tained or lost? Is there any difference in the method of 
cooking meat for use as meat, and that of cooking meat 
for the broth? Are the mineral salts in the vegetables 
dissolved into the water in which they are cooked and 
the water thrown away, or are vegetables cooked in such 
a way that the salts are utilized? Does he give any 
thought to the way in which food is sent out from the 
kitchen to be served in other parts of the house, and 
make provision for that which is not used to be kept 
clean and in good condition to be utilized later when 
it returns to the kitchen, if it does return? Does he 


take into consideration the working conditions of the 
kitchen, keeping the utensils and equipment in good 
repair, and both the kitchen and storeroom clean and 
sanitary? Quite naturally, if no one else takes an 
interest in caring for these things, the kitchen employees 
will not do so. Doubtless we are all familiar with 
kitchens in which utensils are used which are not safe 
to use and in which one may find corners, plumbing 
atrocities, and other conditions which should not exist 
under any circumstances where food is being prepared, 
and which could not exist if the City Health Department 
were highly efficient. 

In the opinion of the steward, these are minor details 
to which he gives no time; if one is fortunate enough 
to have a cook who will give attention to these things, the 
situation is much improved, but a cook who looks after 
details of cooking and cleaning has little time for any- 
thing else; consequently, some other feature is apt to 
be neglected. 

With the steward in charge of the main kitchen and 
the dietitian in charge of the diet kitchen, we have two 
distinctly separate kingdoms, between which, all too 
frequently, there exists, if not a state of war, at least 
active hostilities, or at best only the observation of diplo- 
matic relations. This means two sets of supply rooms 
or cupboards, two ice-boxes, and, to some extent, a dupli- 
cation in cooking. This in itself is extravagant, for, 
naturally, the more scattered the base of supplies, the 
less the opportunity for conservation; and whenever this 
situation prevails, there is not the careful interchange 
of supplies between the two kitchens that there would be 
if both were under the same supervision. For instance, 
the main kitchen may have left in its supply enough 
meat, vegetables, fruit and dessert for two or three 
servings. As it is not enough to serve the patients of 
any ward, and is consequently of no use, it is either 
thrown away or eaten by kitchen employees who happen 
to be at hand—not as a part of their regular meal. We 
all know the frequency of such occurrences. Then why 
not have a system in which these small portions of food 
could be used in the diet kitchen for special diets or 
special orders, or served to some one whose appetite needs 
catering to in the form of a salad, a sandwich, a chowder, 
or a casserole? This not only saves small portions of 
food material, which in time aggregate large amounts, 
but it also teaches the nurse different methods of utilizing 
food in appetizing ways—a lesson which will be of great 
value to her when she begins private nursing. 

Again there is the question of service. Generally, if 
the serving in the wards is supervise at all, it is 
done by a ward nurse or the dietitian. A nurse who 
will take an interest in saving food material in a hos- 
pital is so rare a specimen that she may be left out 
of the discussion. Yet, if the duty of conservation falls 
upon the dietitian, she has no authority to regulate 
methods of serving in the main kitchen. It is the cus- 
tom of most cooks to send a certain definite amount of 
food to each ward, regardless of changes in diets or 
changes in number of patients in the ward. One remedy 
for this is to have a bulletin board conveniently placed 
in the kitchen, on which is written each evening the 
census of the several wards as given by the head nurse 
late in the afternoon. The cooks could go over this 
before beginning work for the following day and thereby 
judge of the amount of each kind of food needed. Ladles, 
spoons and dippers should be provided and the cooks 
taught to determine how many servings each will hold 
of soup, mashed vegetables, coarse vegetables, and other 
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things commonly served. In this way food can be ap- 
portioned to the wards fairly accurately. 

Nurses, student dietitians, and every one connected 
with the serving should know how many servings can be 
cut from a pound of butter, or a loaf of bread, how 
many glasses of milk can be served from a quart and 
how many servings of sugar in a pound. The govern- 
ment is now giving this information in bulletin form. 

Provision may be made for any who might wish a 
second serving, this allowance to be governed by the size 
of the ward and whether it is medical or surgical, male 
or female, and so on. Provision should also be made 
for the admission of one or two patients. If an un- 
usually large number of new patients are admitted or 
discharged from any part of the house after the re- 
port is sent in, the nurse in charge should notify the 
‘kitchen in time to permit of necessary changes. 

This may sound like a great deal of detail which is 
more trouble than it is worth. Not at all. Provided 
he has the utensils, it is much easier for a cook to serve 
systematically than in a haphazard manner; and it is much 
easier for the one doing the serving to know these de- 
tails than it is for her to guess at them and have to handle 
the food a second time in order to correct mistakes. 

In the larger hospitals with which I have been most 
familiar we have had made for our use food containers 
which met our needs very well. They are on the prin- 
ciple of a hot water bath, consisting of a large outside 
container into which fit smaller boxes or containers for 
meat, potatoes and other vegetables. Each ward has a 
container, the capacity of which corresponds to the size 
of the ward. They are made of heavy grade aluminum 
with a latticed rack or tray fitted into each of the large 


containers, forming a false bottom. Hot water is poured 
into this outside container, and the smaller receptacles 
containing the food are placed on the rack. A cover 


fits the larger or outside container. By this method 
the hot water prevents the food from becoming cold dur- 
ing transportation, and when it reaches the ward the 
container is placed over the gas flame, one flame being 
sufficient to keep the whole dinner warm. The water 
in the box prevents scorching or drying of the food, so 
that the last serving is as hot and in as good condi- 
tion as the first, even in wards where forty trays are 
served. When the serving on the ward is finished the 
cover is placed on the container and the food returns to 
the kitchen in the separate receptacles in good condition 
and capable of being utilized again. 

One person from the diet kitchen is responsible for 
the care of this food as it is brought back from the 
wards. This does away with the tendency to have several 
dishes containing the same kind of food accumulate in 
the ice-box if the supplies come back from different parts 
of the house at different times. With these supplies ar- 
ranged in an orderly manner in the ice-box, it is a com- 
paratively simple matter, in the morning, to see what 
is available, decide how it can be used to best advantage, 
and instruct the various people in the main kitchen and 
diet kitchen as to what they may have—also, it is valuable 
training for the nurse or student dietitian to allow her 
to look over the supplies and determine what she can 
use and for whom among her special menus each food 
is best adapted, and suggest ways of preparing each. 

In addition, this system insures a minimum of waste 
either in the ward serving rooms or in the kitchen. How- 
ever, in order to prevent waste or extravagance one thing 
is absolutely necessary—a proper interest in the work 
of the department. Without this, any system will fail 
to get the best results. 
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The nurses and others working in the diet kitchen 
should be given an insight into the work of the main 
kitchen and should be taught the principles of the things 
they cannot do in the diet kitchen. They should also 
be instructed in regard to steam cooking of vegetables 
and cereals, roasting of meat, uses of equipment, or 
labor-saving devices, as well as how to judge qualities, 
especially fish, poultry and meat. They should be told 
something of costs, and of the work and care necessary 
to the feeding of large numbers of people. This infor- 
mation will give them a different attitude toward the 
department, make them more careful when they do the 
serving on the wards, and less critical of their own 
food. A nurse who does not have a different viewpoint 
after such a diet kitchen training is an exception. The 
cooks should realize that the nurses are there to learn 
and that it is their privilege to help teach them. They 
will be interested in the dainty things sent out from 
the diet kitchen, and it is time well spent to tell them 
something of the diseases or the patients who are being 
treated by special diet. When they realize that an ap- 
parently small matter may cause serious results in diseases 
of metabolism they have greater respect for their work 
and take pride in doing it well. This spirit in the de- 
partment is worth more than any other one thing, and 
it is one which is very difficult to obtain without an 
intelligent, tactful leadership. 

This harmonious working together, as of one unit, 
should not be confined to the kitchens, however, but 
should be carried to every serving room in the house. 
Unless one has been brought face to face with it, one 
would scarcely believe that there could be so much ex- 
travagance due to seemingly insignificant things as may 
be found in the serving rooms of our hospitals. It is 
quite the customary thing for the nurse in charge of 
a ward to order a quart of milk, a dozen eggs, or a few 
oranges and lemons, more than she needs, in order to 
have them for emergencies. This may be permissible 
so long as she is thoroughly familiar with what she 
needs. Frequently, however, she is not familiar with 
them, and she thinks this is too small a matter on 
which to spend any time. Milk, the most generally used 
food material in the hospital, is in too many instances 
used with criminal extravagance. This is not intentional 
on the part of any one, but, since no one takes any 
special interest in the quantity used or in checking it 
up, the practice continues. 

To one who has lived in a hospital and is accustomed to 
seeing everything in large quantities, these small amounts 
seem too trivial to require any attention; but when these 
small amounts are multiplied by eight or ten, or whatever 
number of service rooms the hospital contains, and then 
again by seven, the number of days in the week, the 
amount is no longer trivial. Very few of the people who 
are being served in our hospitals and other institutions 
with no care or effort on their part have any realization of 
the things to be considered or the real work required 
in the preparation and service of their meals. It is 
a trait of human nature to have no interest in a thing 
about which we have no knowledge, and this probably 
accounts for the indifference shown by so many even in 
positions of authority. 

At this time, when it would seem that every one 
would feel a personal sense of responsibility, we find the 
service in many places changed only in so far as market 
conditions have compelled them to change, and any effort 
at conservation in the kitchen is‘met with much objec- 
tion in the dining room. 

On the other hand, the dietitian has an equally great 
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obligation to the other departments in the hospital. The 
nurses and physicians have their own troubles and should 
not have to contend with irregularities from the kitchen 
and storeroom. It is their due that they have supplies 
sufficient for their needs and that their supplies reach 
them in good condition; also that special orders and 
special diets receive special attention. Mention has been 
made before of the importance of good food and good 
service to both the sick and the well in the hospital. 

There must be a desire for mutual helpfulness. It 
is small incentive to any department to develop a 
systematic or efficient method of procedure, only to have 
the results counteracted in some other part of the or- 
ganization. Now, as never before, is there great need 
of close cooperation. So many of our nurses and physi- 
cians are giving their services elsewhere that those who 
remain in the hospital are called upon to do the work 
previously done by two or more people. 

The dietitian has a great opportunity to enlarge her 
sphere of usefulness. She may assume greater responsi- 
bilities in the service on the wards, thereby relieving the 
nurse and physician of much of the care of the patients 
receiving dietetic treatment. She can extend this service 
to the dispensary patients as well as the ward patients. 

But her difficulties due to market and labor conditions 
should be recognized and proper consideration shown her 
department. Special orders should be issued only when 
unavoidable, and care should be taken with supplies 
and extras of all kinds to prevent accidents or make it 
necessary to duplicate supplies or do extra work of any 
kind. While this other work cannot go on if details 
are neglected, it is perfectly obvious that the less time 
devoted to routine work, the more time will be left for 
the larger service. : 

This is where many hospitals make a mistake. They 
do not get the greatest possible value from their dietitian, 
because they have the wrong conception of her value. 
Dietotherapy has too prominent a place in the medical 
world today to permit of its being neglected. It is the 
dietitian’s province to work with the physician in this 
branch of medical treatment, providing the proper foods 
and seeing that they are properly prepared and served, 
instructing the nurses in this subject in both theory and 
practice. And here again results depend upon coopera- 
tion; nurses cannot be given this instruction if their 
diet kitchen training is put in at any period in their 
hospital training, or if it is given for a certain length 
of time when they can most conveniently be spared from 
other parts of the house. A nurse cannot be taught 
dietetics as soon as she enters the school; neither can 
she be taught this subject in twelve lectures, or in four 
weeks’ service in the diet kitchen early in her training. 
It is well for her to have some instruction early in her 
training which will fit her for the work required in 
the hospitals, but she has not the foundation, either in 
knowledge or experience in nursing, to understand the 
principles or the importance of dietetics until later in 
her course; and she should be given at least a part 
of this instruction with the more advanced work of the 
school. 

You will note that a rather big piece of work has 
been outlined for the dietitian—supervision of the en- 
tire dietary department, including ward service; a more 
thorough course of instruction for nurses; and a very 
close contact with the medical men, not only with the 
patients in the hospital but also in the dispensary. This 
means she must be an executive, an instructor, and one 
of the hospital staff. Is any one else in the institution 


given so many responsibilities of so diverse a nature, 
and still expected to give some attention to the details 
of the department? Of course, she cannot assume all 
of this without some assistance. 

But, you will say, our dietitian is not doing this kind 
of work. She is not competent to do it (and I well know 
some dietitians do not care for this larger service). To 
both statements let me ask “why not?” 

Are you making it worth while for a competent woman 
to take charge of your dietary department? How many 
of you are giving your dietitian any authority to develop 
her department or to carry out her plans? Or, are you 
giving her only the same authority and position that 
is given to a head nurse who has charge of but one 
ward and who is never called upon to do any teaching 
or other work outside of her individual ward, except 
perhaps in an emergency? This is very apt to be the 
status of the dietitian. She is asked to live in a room 
similar to that of the pupil nurse, with possibly another 
chair in her room or the privilege of an extra towel 
occasionally, but with no thought of comfort to counter- 
act the influence of the noisy, hot place in which she 
must spend her working hours—a place in which you 
or the superintendent of the training school do not care 
to stay even long enough to discuss with her a question 
of interest to the department, preferring to call her to 
the comfortable office provided for you. 

In spite of the fact that her work requires definite 
thought and planning, both for the department and for 
class work, the need for keeping records, accounts, per 
capita costs, etc. much communication with others 
throughout the house, and still others who are not in 
the house, either by personal interview or telephone, 
very few hospitals furnish their dietitians with office 
facilities. 

Can you expect a woman who has fitted herself to 
do real dietetic work, or to become a good executive or 
to do both—to assume so great an obligation under such 
circumstances? She knows she cannot get the results 
she would wish, nor can she accomplish her best work 
in the face of such handicaps, and she has no desire 
to attempt it. A few hospitals have come to a realiza- 
tion of this and have given their dietitians a recognition 
which means more than anything else in the success 
of developing a well organized department; and there 
were a few women ready to do it. 

If you are familiar with the achievements of women 
who are managing the lunch rooms and dining halls of 
some of our larger educational institutions and com- 
mercial plants you cannot fail to see how the same 
principle applies to hospitals. 

These educational institutions feed only people who 
are well and have normal appetites, yet they have 
recognized the value of dietitians. How much greater 
should not the value of dietitian service be to hospitals! 
This field of opportunity has been opened so recently 
that it is not always possible for a hospital to find the 
woman they want at once, but there is almost always 
some one ready and anxious to do the kind of thing 
which is worth while. Frequently, however, it is more 
desirable that this type of woman be developed. The 
hospitals are helping very much in this respect when 
they offer a course of training to women who have had 
college courses in foods and nutrition. These courses 
vary in length from three to six months, and one hos- 
pital, at least, is known to offer a nine months’ course, 
which is in the nature of post graduate work and has 
proved a good thing for all parties concerned. 
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It is worth a great deal to the hospital to have one 
with a thorough knowledge of domestic science to assist 
in the instruction and supervision of the work with the 
nurses in the diet kitchen, as well as in the prepara- 
tion and serving of special diets. It makes possible 
the doing of more work and assures greater accuracy 
in all that is done. The dietitian is relieved of much 
detail if she has some one who can carry out orders 
intelligently and upon whom she can place greater re- 
sponsibility than can be given to the nurse, whose time 
in the department is too short for her to get more 
than the general principles of dietetics. The experience 
is of great value to the one taking the training. It gives 
her an insight into hospital technique and affords her 
an opportunity to learn much of diet in disease that 
can be learned in no school or college. Later it is a 
benefit to the hospital employing the woman who has 
had this training. 

It is to be regretted that there has been some objec- 
tion to offering this training—both by hospitals, and 
dietitians. The objection of the dietitians has been that 
colleges send out graduates with such inadequate prepara- 
tion that they are more of a hindrance than a help in 
the department. That is undoubtedly true in some, but 
not in all cases. When she finds she has accepted for 
this training a woman who is not fitted for hospital 
work, it is the dietitian’s duty to the student, to the 
hospital and to herself not to allow her to finish the 
course. With so many desirable candidates as there 
are now, it is entirely unnecessary to consider one not 
adapted to this work; and there are so many fields of 
service that one should have no difficulty in finding a 
work for which she is adapted. 

The objection of the hospitals to the student dietitian 
is that she may usurp some of the privileges of the 
nurse—that the pupil nurse is not permitted to do some 
of the things in her diet kitchen training she should do 
because these tasks are performed by the student dieti- 
tian instead. Such a situation need not and should not 
exist. The presence of the student dietitian ought to 
insure better and more complete instruction for the pupil 
nurse. 

The student dietitian is usually a college graduate 
whose need is a training in application of her knowledge 
to diet in disease, and for administrative work, which 
she gets in her practice with the pupil nurse. The need 
of the pupil nurse is for the practical knowledge of 
food, its composition, preparation, and value in dieto- 
therapy. The lines of training are so different for the 
two that there is little probability that one will detract 
from the other. In view of the value to be derived from 
such a course, it is to be desired that all hospitals hav- 
ing a well established medical and dietary department 
will formulate a course which would attract well-equipped 
graduates of domestic science. 

Since the food situation has become so intense many 
hospitals which have given the matter no attention in 
the past are feeling the need of a trained woman in 
their kitchen. Let us hope that, out of the chaos and 
discouraging experiences of this critical time, a better 
and fuller relationship between the dietary department 
and other departments of the hospital is going to de- 
velop. 


The American Red Cross is one opportunity which of- 
fers you many ways of “doing your bit.” The best way 


to help your country is to give it part or all of your time 
and enthusiasm, but, if you can’t do that, save every scrap 
of everything to be made over by the government. 
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Health Insurance and the Hospitals 
By JOHN A. LAPP, Director of Investigations of the Ohio Health 
and Old Age Insurance Commission 

What I have to say is not a statement of the known 
facts about health insurance nor an argument for its 
adoption as a social policy in this country. It is rather an 
attempt to describe the relation of the hospitals to such 
insurance if the same should be adopted by any state. 
We have been attempting in seven different states to deter- 
mine whether state-wide compulsory health insurance 
should be favored for legislative action. These states are 
using for this purpose the time-honored method, a spe- 
cial commission of inquiry. Three state commissions re- 
ported in the last two years in favor of health insurance 
and one declared against it. No legislation has yet been 
enacted in this country upon the subject, but most search- 
ing inquiries into its merits by public and private bodies 
and by individuals are being made, and in one state, New 
York, a comprehensive bill has been introduced with the 
powerful backing of the State Federation of Labor. These 
facts bring the discussion of health insurance out of the 
realm of the academician into the realm of practical poli- 
tics. It is time, therefore, for those directly interested to 
give it careful consideration. 

While upon the general proposition I desire to express 
no opinion, I do wish to discuss certain aspects which have 
to do with the plans and specifications of the structure. 
We do not need to be reminded of the importance of the 
working drawing in mechanics, but it appears that in leg- 
islation everyone forgets that laws should be built upon 
working drawings of carefully prepared plans. We have 
too much “rule-of-thumb” legislation, too much “hand- 
me-down” thinking on law making. The contests of leg- 
islatures are pitched on the idea that somehow, some way, 
the legal structure will rise in true majesty without go- 
ing to the trouble of working out the details and placing 
working drawings in the hands of the builders. It is not 
to be wondered at that there are some monstrosities, not 
strange that there are laws without roofs, chimneys, ven- 
tilation or light. 

We propose to determine whether health insurance is 
desirable as a state policy, but in doing so we intend to 
have before us some tentative drawings of its scope and 
application. When we know what the plans contemplate 
we shall know better how to decide the main issue. 

Let us see what social health insurance calls for as ir- 
reducible benefits. At the very lowest we have two which 
must be provided if the plan is to be anything more than 
a fifth wheel in our system of charity relief. They are 
cash benefits, and adequate medical and hospital care. 
Other benefits might be sacrificed. But if either of these 
is left out, the structure falls. 

Speaking of compensation for accidents, the Washing- 
ton Supreme Court recently said, “Compensation means 
more than the mere cash payment to an individual. Com- 
pensation to employees for injuries incurred by them may 
fairly be said to mean not only a money payment for the 
various elements of loss which may be the direct result of 
this injury. It includes, for example, the obligation to 
provide medical and surgical treatment, an obligation 
which does not necessarily involve payment in cash to the 
employee himself.” 

Insurance is a coverage of risk of loss, not money loss 
merely, but all loss. The loss to an individual by accident 
and disease consists of three parts—his wages, the cost of 
medical treatment, and the loss of working power. The 
relative importance of these depends upon the circum- 
stances of the case, but in the majority of serious cases 
involving hospital treatment the loss of wages is the 
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minor item—that is, if the doctor and hospital bills are 
paid. But, aside from the relative magnitude of any one 
of these losses, there is such a direct connection between 
cash benefits and medical and hospital benefits as to make 
imperative, in any plan, ample provisions for both. Work- 
ing men with families cannot very well take time to re- 
ceive necessary medical treatment without cash benefits to 
tide them over, and the ambitious will not remain long 
enough under treatment to be permanently restored un- 
less their families are sufficiently provided for support as 
a matter of right instead of charity. But mere cash bene- 
fits will not buy family suppert and medical care also. 
The primary object is to put the man back on his feet 
completely restored to working power as quickly as pos- 
sible. He must have medical or surgical treatment. He 
cannot buy it with his cash benefits, which are needed for 
family support. If he goes without the necessary treat- 
ment, he remains on the insurance fund unduly long and 
perhaps becomes incurable or dies. 

When workmen’s compensation was introduced, only one 
form of benefit was prominently in the minds of law- 
makers, the cash payment measured roughly by the loss. 
As an afterthought, some states gave a little medical care. 
A few states gave slightly more than a “little” care. Of 
the thirty-eight states and three territories which now 
have workmen’s compensation laws, four states give no 
medical benefits whatever; nine states give medical care 
for fourteen days; three states give medical care for three 
weeks; six states give medical aid for four weeks or for 
thirty days; five states fix no time limit but fix a money 
limit. Connecticut, California, Idaho, Washington and 
Ohio give unlimited medical benefits, but in Ohio expendi- 
tures over $200 must be approved in advance, and in 
Washington half is to be paid by the worker. Fifteen 
states which have a time limit have also a money limit, 
which ranges from $25 to $200. 

The most liberal provision is that found in the United 
States Compensation Law, which provides for reasonable 
medical, surgical and hospital services and supplies, with- 
out limit as to time or amount, and, if necessary, trans- 
portation of injured employee to the place where he can 
be properly treated. Aside from those which grant no 
medical benefit at all, the most illiberal is that of Penn- 
sylvania, which provides for reasonable surgical, medical 
and hospital expenses for fourteen days, but not to ex- 
ceed $25 unless a major surgical operation is necessary, 
when the amount is limited to $75. Even a layman can 
smile broadly at that provision. 

This review of experience under workmen’s compensa- 
tion acts is important in the consideration of medical and 
hospital benefits under health insurance. The same prin- 
ciples apply. The object under health insurance as well 
as under compensation insurance is to rehabilitate the 
man. We cannot do less in fairness to the disabled per- 
sons and to society. Unfortunately, in the past, man- 
power has not been properly appreciated. Human sal- 
vage has not been foremost. If men were thrown on the 
scrap heap, there were generally other men to take their 
places. The supply seemed inexhaustible. Humanity was 
playing the role of Rip Van Winkle. Now, however, things 
are changed. Man-power is important, and humanity is 
awake. 

Whatever may have been in the minds of the advocates 
of compensation and health insurance in the past relating 
to rehabilitation must now be discarded in the light of 
economic and human facts. Workmen’s compensation in- 
surance must be directed to the prevention of accidents 
and the restoration of men physically and vocationally. 
We would be fatuous, indeed, not to heed the lesson and 


make prevention and rehabilitation the cornerstone of 
the health insurance plan. We do not know in any state 
how many men have been deprived of earning capacity by 
accident. We do not know how many men who are now 
receiving compensation could be restored partially or com- 
pletely to working power. And we know practically noth- 
ing at all about the extent of the problem of removing 
handicaps caused by sickness which impair working pow- 
er. We are beginning to realize that we ought to know 
about these things under compensation. We shall prob- 
ably not do much about the handicaps from sickness un- 
til the burden is definitely placed and a proper restoration 
plan has been worked out and applied. 

The fact is that nearly everyone was thinking of cas 
benefits only when the workmen’s compensation acts were 
passed. Medical and hospital care seems to have come 
merely by chance. Certainly the doctors and the hospitals 
were not on the job. Correction of the defect is proceed- 
ing, and we may expect many states to get the proper 
perspective at an early date. Already, Ohio has removed 
the $200 limit fixed in 1913; California has removed her 
time limit; Washington, which at first gave no medical 
benefits, now gives unlimited benefits, though the worker 
must pay half of it—a quite indefensible provision from 
the standpoint of social insurance unless the worker is in- 
sured for his half of the expense. New laws generally are 
more liberal than the first ones passed. 

It was natural that cash benefits should have over- 
shadowed all else because everyone thought in terms of 
damage suits, which were always for a fixed sum in cash, 
supposed to cover all loss. The transition to the new era 
of insurance when the workers would be protected against 
all minor, as well as major, losses, and those losses were 
to be paid automatically without the aid of a legal bludg- 
geon, was not fully comprehended, and the broad princi- 
ples of rehabilitation were not applied. 

It is important that, if we are to have health insurance 
on the same model, this mistake shall not be repeated. 
The restoration of the physical man to working power 
must be the primary object in this, as it should have been 
in the compensation acts. Cash benefits are merely the 
props of this process. If we are to restore a man we 
must keep him and his family from dependency. We do 
infinite harm at present by forcing a sick man to allow 
his family to eat the bitter bread of charity. It is not 
humiliating to most people to receive medical care from 
the public or charitable hospital, but to receive money 
from charity for things for his family to eat saps out all 
that is best in man. 

So I say, cash benefits are necessary to the salvaging of 
sick and injured men to keep them from dependency, to 
enable them to stay long enough under medical treatment 
to effect a cure, and to give that contentment of mind 
which is necessary to recovery. The real object of it all 
is, however, the rehabilitation of the man in his working 
power so far as possible. 

It is true that, in any case, a man might provide by sav- 
ing for a rainy day, provided that rainy day did not de- 
velop into a rainy season. I shall not discuss that aspect 
of the case except to raise the question whether the aver- 
age working man under present wages and costs of living 
can hope to provide for many rainy days, much less a 
rainy season, and further to suggest that the cold facts do 
not warrant any particular optimism in that respect, when 
in good times more than 10 per cent of the people are in 
economic distress, to say nothing of the fact that people 
generally are not at present prepared to withstand with- 
out distress an ordinary sickness of the breadwinner. 

Coming now to the question of the relation of the hos- 
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pital to this whole matter: Clearly, the hospital must be 
the center of the rehabilitation movement. It has not 
been sufficiently so under workmen’s compensation, partly 
because the hospitals did not see clearly the relationship 
between them and the new order, and partly because too 
many people thought in terms of charity. So it came 
about that hospitals were asked to perform their services 
at less than the actual cost to them. The hospitals were 
thus expected to bear part of the burden which, under the 
law, belonged to the employers. The reason for this, no- 
body ever explained. It just happened that way. Com- 
pensation commissions have been known to cut the bills of 
the hospitals arbitrarily without regard to hospital costs. 
They have been doing this by a process which has been 
aptly called a “pencilanimous process.” Perhaps in some 
instances hospitals sought to make the employer or the 
insurance fund or company pay for a part of their own 
charity work by excessive claims. If so, it is no more de- 
fensible than that the hospitals should assume the burden 
of the employers or insurance company by furnishing 
services at less than cost. Regardless of the practice, the 
principle is clear, that under workmen’s compensation and 
under health insurance the hospitals should receive enough 
to cover their total cost. They generally ask no more. 
They cannot be expected to accept less. They are unfair 
to a great purpose which they represent if they take less, 
for it is perfectly plain that the public, which contributes 
either by taxes, donations or benefactions, to the support 
of charitable institutions, either public or private, is en- 
titled to see that the money which they spend is not used 
to assume the legitimate burdens of the insurance system, 
whether it be compensation insurance or health insurance. 

Of the details of cost keeping and the division of the 
payments among doctors, nurses, and the hospitals, I de- 
sire to say nothing except to lay down the broad principle 
that no one should be expected to perform any service for 
the insured men without reasonable compensation. Let us 
once for all get it clear that, so far as the insured group 
is concerned, charity in the old sense of the term is no 
longer necessary. 

The American Hospital Association has defined, for pur- 
poses of accounting, three classes of patients: free pa- 
tients, part pay patients, and pay patients. The first are 
unable to pay for any part of their treatment and conse- 
quently the burden falls upon the hospital, to be paid 
out of public support or private benevolence. The “part 
pay patients” are able to pay a portion of the cost of 
treatment, and the balance is supplied by the hospital, as 
in the case of free patients. The “pay patients” pay at 
least the cost of their care, and from some a profit is ob- 
tained, which helps to supply the deficiency in the other 
classes. 

Under health insurance a great part of the free pa- 
tients, and most of the “part pay patients,” become “full 
pay patients.” The insurance fund will meet the bills for 
the cost of their care. The hospitals can still properly 
give charity to those not protected by insurance, and it 
can still sell its services to others at its own prices; but it 
cannot justly make the insurance fund pay a profit in or- 
der to take care of the poor, nor can it be permitted to 
accept less than cost and thus pass an illegitimate burden 
to the insured public. 

It may be difficult for some who have grown up with 
the idea of hospital service for the poor to adjust their 
thinking to the new conditions. The humanitarian im- 
pulse will still find a field for action among the very poor 
who are below the insurance line. It will find expression 


also in enlarged service for those more fortunate ones who 
are to care for themselves under health insurance. 


In- 
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stead of furnishing the minimum which the poor require, 
it will seek to give the maximum which the medical bene- 
fits of insurance will buy. A great expansion of research 
will be possible. Scientific diagnosis, adequate clinical 
facilities, and precise record will enlarge our intelligence 
of disease prevention. 

Accurate statistics of disease based upon complete diag- 
nosis will lead us to the lair of many diseases. Statistics 
may sometimes be perverted, but, if we honestly follow 
where mortality and morbidity statistics lead, we shall 
find the culprit. With the unerring certainty of the blood 
hound following a scent, we shall be able to trace the 
courses and mediums of transmission of many dreaded 
diseases. We should develop more adequate statistical 
systems without health insurance, but they cannot in fact 
become precise without the aid of more comprehensive 
facilities of diagnosis and adequate provision for observa- 
tion during care. When the aim is primarily to give em- 
ergency relief to the needy, this cannot be done. In such 
cases, hospitals and doctors can afford to give only the 
minimum required by humanity. Where it becomes worth 
while in dollars and cents to the community, the employees, 
and employers to give complete restorative treatment, the 
situation will be radically changed. We have a chance for 
the first time to put the vital statistician at work on a 
real job and to make his statistics work for the better- 
ment of mankind. 

If there should be a general development of social 
health insurance, we must expect to see a great enlarge- 
ment of hospital facilities—and especially if we recognize, 
as we must, that it is good business to provide adequate 
medical and hospital care in order to keep people off the 
insurance fund and to restore them to work just as quick- 
ly as possible. The most progressive enterprises under 
compensation insurance recognized the business value of 
this idea almost at once, and there are hundreds of indus- 
trial physicians and surgeons whose job it is, principally, 
to prevent injuries from developing into partial or com- 
plete disablement and to bring the best care possible for 
the treatment of injured men, both for the sake of the 
man himself and for the cutting down of insurance costs. 
Compensation commissions are recognizing the principle, 
and each year sees an expansion of the law and a liberal- 
izing of its interpretation. The business and humanitarian 
principles so clearly developing out of the experience of 
the last ten years ought to be the foundation of any plan 
of social health insurance. 

Lastly, there is the problem of malingering to be un- 
derstood and dealt with by the hospitals and physicians. 
We know very little about malingering at present. The 
problem has been little studied in this country. While we 
have had many instances under personal accident and em- 
ployers liability cases, it is only since workmen’s com- 
pensation became general that the problem has become a 
social one. Health insurance will add another incentive to 
malingering, although it is generally conceded that there 
is far less of it proportionately growing out of disease 
than accident. 

Malingering results from a desire to escape work, to ex- 
cite sympathy or to reap pecuniary advantages. It should 
be carefully differentiated from disease due to mental or 
nervous derangement. It is the problem of hospitals and 
doctors to determine whether it is fraud or disease and to 
counteract the fraud and understand the character of the 
disease. The war is teaching many lessons. We are 
learning that much which might have been called maling- 
ering is not a conscious simulating of disablement. Sir 
John Collie, the leading English authority on the subject, 
recently said in the Dublin Review, “As it was known 
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that it was possible for a person to be really ill from 
merely witnessing an accident although no physical in- 
jury was sustained, and that a serious derangement of the 
nervous system, involving marked loss of function, could 
result from emotional causes alone, the soldier with no 
apparent wound or injury to show to justify his condition 
became the object of greater solicitude than otherwise 
might have been the case.” 

Malingering is not a new problem to be created by 
health insurance, but health insurance administration 
should profit by the experience concerning it. The extent 
of malingering is exaggerated for political effect. At the 
worst, only a fraction of one per cent are fraudulent mal- 
ingers. In two thousand cases of suspected malingers 
sent for special examination in England Sir John Collie 
found 25 percent able to go to work, which would have 
been an insignificant percentage of all the injured work- 
men from whom the two thousand cases were selected. 
Yet the situation should be met by a new type of diagno- 
sis. Even a slight amount of malingering has a bad ef- 
fect upon the morale of the insured people, and is de- 
structive to the few who fraudulently practice it. Hospi- 
tals have had much experience in the prevention of hos- 
pitalization among patients. That experience will be val- 
uable in handling the same problem under health insur- 
ance. 

To sum up, this paper argues for adequate medical and 
hospital treatment for all cases under workmen’s com- 
pensation and in any scheme of health insurance which 
may be set up; it emphasizes rehabilitation as the ulti- 
mate goal; it recognizes the strategic position of the hos- 
pitals in the administration of broadly conceived health in- 
surance; it demands that all idea of charity shall be re- 
moved and that hospitals be neither required nor per- 
mitted to furnish service for less than its total cost; it 
urges an accurate system of records and statistics for 
tracing the incidence of disease and the fullest research 
and investigation of prevention and correction of disease; 
and it suggests a thorough study of the problem of 
malingering. 


New Jersey Hospitals Organize 


During the recent Atlantic City meeting of the Ameri- 
can Hospital Association, representatives of New Jersey 
hospitals present formed a tentative organization. Mr. 
Cornelius S. Loder was elected chairman, Mr. Gallagher, 
superintendent Jersey City Hospital, chairman of the com- 
mittee on constitution and by-laws, and Miss Eugenia D 
Ayers, superintendent of Elizabeth General Hospital. 
chairman of the program committee. The association is 
to meet in November, in Trenton, for the purpose of per. 
fecting an organization on the general plan of the nation- 
al hospital association. 


Influenza Causes Postponement of Convention of Ameri- 
can Public Health Association 


The influenza epidemic caused the postponement to 
December 9-12 of the annual meeting of the American 
Public Health Association, which was to have been held 
October 14-17. A good attendance was assured from the 
upper Mississippi Valley where influenza had not yet be- 
come generally epidemic. However, at the urgent request 
of the Surgeon General of the U. S. Public Health Ser- 
vice and of many Eastern speakers and delegates, the 
later date was set, it being judged unwise to take sani- 
tarians from their posts at this time. Further announce- 
ment will be issued by the association at Boston, and will 
be published in the American Journal of Public Health. 
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Conducted by DOUGLAS C. McMURTRIE, Director Red Cross Institute for 
Crippled and Disabled Men and ELIZABETH G. UPHAM, Advisor 
in Occupational Therapy, Milwaukee-Downer College. 


OCCUPATIONAL THERAPY IN CANADIAN WAR 
HOSPITALS 


By NORMAN L. BURNETTE, Inspector of Convalescent Schools, 
Invalided Soldiers’ Commission, Canada. 

Work, considered from the viewpoint of therapeutics 
and not vocation, is a comparatively new thing in the 
treatment of the Canadian wounded. 

The reason is not far to seek. The immensity of Can- 
ada’s war contribution and the obvious effect on her indus- 
trial life made it imperative that every possible worker 











Fig. 1. A reconstruction aide giving instruction in weaving to a 
maimed soldier. 


should be saved to the state in some shape or form. In 
the beginning, our anxiety to start the education or re- 
training of the returned men at the earliest possible mo- 
ment blinded us to certain of the psychological factors in 
sickness. These factors are now so well understood that 
it is not necessary to go into them here. It is sufficient 
to state that men who have been exposed to the diverse 
influences of army life, followed by severe injuries and 
long periods of enforced idleness in hospitals, are neither 
physically nor mentally fit to stand the strain of industrial 
life, nor to take intensive training as a preliminary thereto. 
Both mind and body have to be brought back gradually to 
a state of normal activity. So, out of the result of our 
first experiment in vocational training, was born “occu- 
pational therapy.” 

Unlike the States, Canada had no trained workers and 
no experience covering a decade of work among the in- 
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sane. In one respect, this was an advantage. It forced 
us to approach a new problem with open minds uncolored 
by years of labor among asylum patients. It can not be 
stated too often or too emphatically that the returned sol- 
dier is neither a lunatic nor an old woman who wants to 
spend his declining years doing tatting or embroidering 
sofa cushions. 

Having realized the part that occupational therapy had 
to play in the process of reconstruction, the first thing to 











Fig. 2. Basket-making on the lawn. 


do was to provide a corps of trained workers. The De- 
partment of Soldiers’ Civil Re-Establishment decided on a 
central training school, and Toronto was chosen as the 
place of training. The great University of Toronto, 
which, in common with the other Canadian universities, 
had thrown itself whole-heartedly into all forms of war 
work, houses the school in one of the fine buildings of 
the department of engineering and applied science, and 
the school is governed by a committee drawn from the 
faculty of the same department. 

Students are sent here from all over the Dominion and, 
before entering, sign a contract to serve for a full year 
after being accepted as “aides,” in any part of the coun- 
try, and in any type of hospital required. Before being 
taken on the establishment as an “aide,” the student is 
required to do two months’ probation work in a hospital. 
This is in addition to a period of part time practice work 
which the student gets in the Toronto hospitals during 
her university work. The Toronto hospitals are considered 
a training depot, through which all of the students will 
pass. The department pays a subsistence allowance of 
$45 a month during training, and the probationers’ train- 
ing is very strict. The weeding-out process goes on all 
through the course without fear or favor. 

Girls taken on the establishment are outfitted by the 
department with a uniform consisting of a green tunic 
and skirt with brown belt, and white veil, collar and cuffs. 
The summer hat is a white panama with broad green rib- 
bon. The overcoat is a double-breasted military coat of 
dark green, with a belt and shoulder straps. The buttons 
on tunic and overcoat are khaki leather-covered. Proba- 
tioners wear all white. 

The school gives instruction in the crafts, and a staff 
of lecturers, which includes army doctors as well as other 
specialists, prepare the girls for a proper understanding 
of the varied problems which confront them. 

Lectures by the matrons and officers commanding the 
Toronto hospitals are also given the girls in training, and 
the same valuable method of continuing their education is 
used when the “aides” go to an outside hospital. 

It goes without saying that a high standard of entrance 
has to be maintained. The school could never undertake 
to turn beginners into skilled craftsmen in a short time. 
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Fortunately, some of the much-sneered-at fads and frills 
of our latter day education are coming home to roost, and 
a knowledge of design and one or more of the arts seems 
to be widespread. 

Young as the work is, it is already an assured success. 
It has lighted up the sad, dark places in many a hospital 
and sanatorium. It has turned a home for incurables 
into a place of contentment, where one may hear laughter 
and witness the God-given miracle of pain forgotten 
through the joy of work. It has opened up a whole new 
vista of possibilities in the treatment of shock cases, and 
is vieing with mechanotherapy in the bringing about of 
cures to crippled hands and stiff arms. Like many an- 
other war measure, it has come to stay, and it is to be 
hoped that what is being done in military hospitals will 
still be carried on in civil hospitals when this war is but 
a memory. 

AN EXPERIMENTAL EMPLOYMENT BUREAU FOR 
CRIPPLES 


Work Gives the Afflicted a New Lease on Life—Changed 
Attitude on the Part of Employers 
By ELEANOR ADLER 

Ten years ago a young cowboy came home from a 
Western ranch to spend Christmas with his family in 
New Jersey. When he started back for the West two 
weeks later, he saw his train just moving out, and, run- 
ning for the steps, slipped, missed them, und fell under 
the wheels. Two days afterward he came back to con- 
sciousness in a hospital, to find both his legs gone at the 
knees. One careless moment had put him into the great 
army of the crippled. 

The hospital did what it could before sending him back 
to his family with wooden legs and a pair of crutches. 
And there in a small room he sat for two idle and useless 
years—a brave but derelict boy. After a while his 
family proved too poor to support him and shifted him 
to a brother in Brooklyn. The brother in turn, tired of 
his care, gave him a small sum of money and told him 
“to get out on his own.” But nobody would give work 
to a cripple. He lived in a furnished room, hunting 
daily for any kind of a job; then he drifted to a lodging 
house; and after despair and hunger had taken the fight 
out of him a policeman found him on the streets, arrested 
him as a vagrant, and sent him over to the Old Men’s 
Home on Blackwell’s Island. 

And among the old men he might have stayed on for, 
perhaps, the rest of his life, sitting next to a cot reading 
a paper or staring at the wall—derelict indeed. But one 
day a happy chance sent two women on a visit through 
the ward, and they were so haunted afterward by the 
dreary monotony they had seen that they decided to 
start a course of basket-making for the inmates. When 
the teacher came she was horrified to find a bright boy 
of twenty-two among the old men. She got in touch, 
as soon as possible, with cripple agencies in New York— 
agencies which had long felt the need of giving crippled 
boys some kind of trade training, and had recently opened 
an experimental class in jewelry and metal work. The 
young cripple was taken off “the Island.” lodged in a 
cheap boarding house and put in this class. Four months 
later he finished his training and secured a job. And from 
that day on he has earned his keep back in the ranks of 
normal human beings. He turns up once in a while to 
have “a leg repaired,” but always says he can stump 
his two miles a day on his wooden feet as well as any. 
He is a thoroughly happy and contented man, one of the 
pioneers who has proved that a cripple can “come back,” 
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and that, with training and careful placement, the disabled 
man or woman can do away with disablement. 

It may seem a far cry from the story of this cowboy 
to the needs of the crippled soldiers and sailors. But, 
at the time, the cripple boy blazed a trail in the United 
States. The contrast of what his life might have been, 
lingering on among the wrecks of old men, and what it 
became, back among the young and sanguine, was a 
dramatic revelation of wasted possibilities. It proved in 
a graphic way that a man who has lost his legs can be 
worth his salt industrially if he is given a chance to get 
some trade skill in a-suitable trade. And it made it in- 
increasingly intolerable that other cripples should not have 
the same chance. The long lines of disabled men and 
women at the different agencies—all eager for work, any 
kind of it, and all hopeless of getting it—seemed more and 
more a tragical waste of good material. The problem, 
brought home in this way, finally became crystallized by 
many accounts of other cases; a movement was put on 
foot to provide such handicapped with adequate jobs, and, 
despite misgivings, a small experiment was started, an 
employment bureau for cripples." At the time many 
doubted its practicability; cripples were still classed with 
dependents and beggars; and an appeal for funds, made 
to a roomful of men and women who had all been strong 
supporters of cripple work, met: with refusal on the 
ground that the scheme was impossible. Nevertheless, 
the bureau was established, and succeeded in proving in 
a small way what it had hoped to prove, namely, that, 
with training and intelligent effort at placement, the 
large majority of cripples can support themselves. 

Since the war has brought its quota of wounded, crip- 
ples have been pouring out of the hospitals abroad and in 
Canada, and this statement is being much more widely 
demonstrated, although, in these cases, it applies 
largely to the class of maimed and not of diseased 
cripples. Meanwhile, as employment bureaus for crip- 
ples are springing up in various cities in the United 
States, a study of this small experiment may prove 
helpful toward their work of refitting the disabled man, 
soldier and civilian. The widespread publicity of the 
new movement for war cripples is making familiar what 
two years ago seemed incredible, and it is hard to realize 
now that in May of 1916 the idea of getting cripples 
actual employment seemed to many people a visionary 
undertaking. 

There had been one or two attempts before this to 
establish such an employment bureau, but they had not 
been permanent. The Charity Organization Society of 
New York ran an employment agency for the handicapped 
for five years, in connection with its general employment 
work. The society abandoned this work on the ground 
that there were increasingly few men applicants, and 
that it had become largely a domestic employment agency 
for women. Dr. Charles Jaeger conducted such a bureau 
in connection with his Hospital of Hope and Trade Train- 
ing School for Cripples and gave it up when the hospital 
was discontinued. Dr. Richard Cabot and the Kings 
Chapel Committee had recently established an employ- 
ment bureau for the handicapped in the Massachusetts 
General Hospital of Boston, but were intending to con- 
duct it on a smaller and more intensive scale than seemed 
feasible in New York. So there was little precedent 
to look for at the start. 

The radical difference between this burean and its 
predecessors lay in its strict purpose to be a business 
enterprise and not a charity. The cripple and the em- 


‘Under the control of the Federation of Associations for Cripples and 
the Hudson Guild. 


ployer were to be brought together, but the needs of the 
two were to be taken into equal consideration. Cripples 
who would not deliver a fair day’s work would not he 
accepted as applicants, but referred to hospitals, old 
men’s shops, or relief societies. The employer was to get 
a capable worker for the job he offered. It was keenly 
felt that any other policy would react—in fact, had re- 
acted—on the cripple, so that his condition became in the 
end worse than before. The employer, who, having been 
touched on the score of charity to give a cripple work, 
found his business muddled, was increasingly hostile 
afterwards toward “crippled” labor. On the other hand, 
the applicants were not to feel that they were receiving 
charity, thereby frightening off the more self-respecting 
and better-class workers. As a result of this policy, the 
bureau was not conducted in connection with any hospital 
or charitable organization, but instead, as a department 
in a public employment bureau. It was not labeled a 
“Cripple Bureau.” When an employer telephoned, he was 
told that a capable person would be sent him, and it 
was then mentioned that the applicant was lame, or a 
hunchback, ete. In this way attention was not focused 
on the handicap, and rejections on that account hardly 
ever occurred. The great advantage the bureau had in 
being a department of a public employment bureau, in 
addition to its psychological value with employers and 
applicants, lay in the State Clearing House for Employ- 
ment Agencies. Calls from employers all over the city 
were registered every morning; vice versa, applicants 
were registered all over the city, and chances for work 
were thus greatly multiplied. 

Neither New York city nor New York state has ever 
had a census of its cripples. The bureau was therefore 
entirely ignorant of the number it would have to draw 
upon. Estimates of various orthopedists differed widely, 
and, at the beginning, many people prophesied that there 
would not be enough cripples to keep the bureau in action. 
But the prophets came to no honor, and from the start, a 
steady procession of cripples of every kind, men, women, 
and children, marched or limped through the rooms. 
The records show that they came from every source— 
settlements, churches, charity organizations, cripple 
agencies, the municipal lodging house, the Red Cross, etc. 
A special point was made to become connected with the 
“cripple” classes in the public schools, and to put the 
children into trade training classes where they could 
work up to life-long positions in advantageous trades. 
Connection was also made with the disabled men and 
women who came from the Workmen’s Compensation 
Bureau, and with the hospitals, although noticeably few 
applicants ever came from the last named quarter. Crip- 
ples were sent in from every part of the city, some from 
as far as Jamaica and Staten Island. A man who had 
only one leg, and who walked on crutches, had been told 
about the bureau by a policeman in Central Park. 

The crippled man faces a much more serious situation 
than the woman. Any woman has ten chances for light 
and seated work to one for a man. He must either 
possess skill at a trade or the physical strength for heavy, 
unskilled work. The crippled man usually has neither. 
The fact, however, that men came to the bureau in much 
greater numbers than women showed that the problem 
was being reached at the right spot. 

The task in placing cripples is not confined to securing 
immediate work. A very necessary’ branch consists of 
research work in regard to better industrial opportunities 
in general, new trades for which cripples can be 
trained, the working conditions and future possibili- 
ties of such trades. Opportunities are always coming 
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up for better jobs and for new training classes. Such in- 
vestigation opens many doors, bridges the gap between 
the bureau and employers, and makes a background for 
intelligent placement. 

A third branch of a successful bureau consists in follow- 
up work with the individual person. Modern psycho- 
logical methods lay great stress on the study of individual 
history and background before placement. Encourage- 
ment and follow-up work during the first month or two 
at a job are also practically indispensable. On the other 
hand, toe much time may be wasted on investigation when 
a man needs a position. It is better to place fifty men 
fairly well than to make an exhaustive study of two or 
three and put them into superlatively suitable positions. 
The question is one of proportion and common sense, and 
suitable experience must hit upon a golden mean. 

Though the cripple can become a normal industrial 
unit, he is always subnormal in some particular physical 
way. The work found for him must lie outside the zone 
of such subnormality, and this zone ought to be clearly 
defined by a doctor. In other words, the need of medical 
examination for each case is obvious. The bureau made 
connections with a clinic to which it was at liberty to send 
cases for examination and report, to learn exactly how 
many hours and what kind of work each cripple was 
capable of, and how much strain he could endure. Many 
men wanted to do work for which their strength was not 
adequate; others were found to be malingering, perhaps 
unconsciously. Unfortunately, the clinic proved to be too 
far away, and this opportunity was not utilized as much 
as would have been helpful. 

The following stories will shed light on the more inti- 
mate nature of the problems that had to be met: 

A middle-aged negro, who had lost his left leg, told 
the bureau that he had been out of work for the last 
ten years. He was refused wherever he applied. The 
bureau sent him to a firm, which paid him nine dollars a 
week to put tinsel on post cards at home, the prejudice 
against cripples keeping him out of the factory itself. 
After a year and a half of this work, he gave it up be- 
cause the jobs were being turned over to girls at reduced 
wages. He was next sent to another company, which en- 
gaged him at ten dollars a week. But the old firm had 
discovered his value, and, not wishing to lose him, asked 
him to come back at higher wages and work in the fac- 
tory, which he did. Half a year later he was promoted to 
foreman, and is still there. A good worker of that type 
never needs to be out of a job if only the proper agency 
takes an interest in him, finds him what he needs, and 
backs him up in getting it. 

Another applicant was a boy of seventeen, who had be- 
come a hunchback in consequence of a fall. He was very 
short and deformed, but had a fine face. He said he was 
too old for school and that he was very unhappy there. 
Showing some beautiful lettering of his own, which he 
had brought with him, he begged for a job to do art 
work. He was placed with a jeweler, who undertook 
to teach him the trade. 

A middle-aged man, whose leg was partly paralyzed, 
had been supporting himself by playing the piano at 
cabarets, but, as he said, “was not much at it.” He 
was sent to a taxicab company, where he was given a 
clerical job at fourteen dollars a week, and was told that 
he could advance in time to bookkeeper work at thirty- 
five dollars. He has written recently that the firm says 
he has “made good.” 

One applicant had been an associate lawyer with the 
district attorney before both his hands were cut off in an 
accident. The doctor had managed to sew on the right 
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one with four fingers so that he could use it fairly well. 
He was at the time almost entirely without funds or 
prospects. The bureau placed him where he could do 
clerical work at $12.50 per week, and he has been suc- 
cessfully employed at the same place ever since. He has 
notified the bureau that he will be glad to give talks for 
the Red Cross Institute and “cripple” work any time he 
may be needed. 

Another applicant, who was deaf and had lost a finger 
through infection, had neither work nor home and had 
been sleeping on benches in the park. He said he had 
been a stage carpenter, but had longed for years to be a 
farmer in the country. He was placed in New Jersey, 
where he remained from April to September. Then, be- 
coming dissatisfied with his treatment, he was sent to 
another position in the country as gardener. He has 
now been employed there for the past year, sending de- 
lighted letters about the work and his room, “which is 
so pretty that it ought to be occupied by a young girl, 
and not a homely old man like me.” 

A dwarf with a large head came to the bureau one 
day followed by a crowd of staring children. He said he 
had lost almost all hope of getting work, but came to 
try the bureau as a last chance. He was only seventeen 
years old, but looked to be forty. He was offered a well- 
paid position as dentist’s assistant, but refused it be- 
cause it meant running errands, and he had not the 
courage to go about the streets any longer to be stared at. 
Finally he was placed as an apprentice in a jewelry class, 
and at once turned out to have an unusual talent for 
artistic work. The teacher is delighted with his possi- 
bilities, and the boy writes grateful letteres about “the last 
chance” that put him on his feet. 

Another applicant was a very lovely girl of seventeen 
who had been run over by a car and limped badly. An 
unkind father at home threatened to put her out on the 
street. She was found to know typewriting, and was 
sent to a publisher who engaged her at twelve dollars a 
week. She has stayed on there, giving satisfaction ever 
since. 

Another case was that of a Spanish girl of sixteen 
who had been born with only one arm. She had been 
studying portrait painting on a scholarship at the 
Academy of Design, but her brother enlisted and she 
found she had to support herself. She used an artificial 
arm and was very sensitive about the handicap. Before 
her application she had tried being a messenger, had been 
worked overtime, and had strange experiences taking 
messages to ships. The bureau got in touch with various 
real estate firms, and finally placed her as a telephone 
operator and cleaner at thirty dollars a month. 

One day a very lame, exhausted Italian boy came limp- 
ing into the bureau on two crutches. The day was 
snowy and slippery, and he had been directed to various 
wrong addresses. He explained that his family were 
very poor, that the father was out of work, that there 
were seven children, the last one only two weeks old, and 
that he wanted to leave school to help support them. He 
had a slight limp following an illness, and an operation 
six years before to help the lameness had greatly in- 
creased it. The bureau put him in a jewelry class, but 
found he could not attend on account of lack of car-fare. 
This amount was contributed, and work sent to the 
family. Later on, when the jewelry firms refused to 
employ him on account of his two crutches, he was put 
into a brace and then successfully placed at enameling. 
He now helps to support his family, and goes to school 
in the ezenings. 

At the end of a year of experiment, with October once 
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more on the horizon, the working thesis of the bureau 
seemed definitely proved. Though in a very small and 
inadequate way, it had demonstrated its theory. One 
hundred and sixty-eight crippled men and women had 
been given definite means of support. And what had 
been done in a small pioneer way might be done far more 
effectively on a larger scale. As jeweler, as machinist, as 
dlerk, and as factory hand, the cripple had proved that 
he could earn a fair wage and be an asset in industry. 
In other words, he need no longer stand as a pariah out- 
side the working world. He need not figure in the public 
mind as the beggar selling shoe-laces or asking for pen- 
nies on the street. Nor need he figure in the mind of 
the employer as an object of charity, given a job out 
of pity and counted zero as an industrial factor. Most 
important of all, he need not think of himself in any such 
roles. The work of the bureau has justified a new point 
of view toward the cripple in general. It proves him to 
be a man whom accident has handicapped in some par- 
ticular manner and reduced to subnormal, but whom 
physical care, mechanical devices of some kind, industrial 
training and employment placement, all or one of these 
as he needs them, can return to the normal level, over- 
come his handicap, and send him once more marching 
in-the industrial ranks. He can in the end keep step 
with the rest of the column. The war is going to help 
him enormously by making his handicap more generally 
understood and respected, by inventing new ways of 
minimizing his disablement, and doing away with the old 
prejudices against him. He has begun to show that he 
can “come back” commercially. The war cripples, by force 
of numbers and the attention such numbers focus, will 
widen the trail that has thus been blazed, and will sweep 
the cripples of industry along with them into their proper 
places. The new road will be one which every cripple 
can take toward a life of independence and congenial 
work. 


VOCATIONAL INSTRUCTORS NEEDED IN 
MILITARY HOSPITALS 


Immediate Need for Reconstruction Aides Presents Oppor- 
tunity to Serve at Home or Abroad—Qualifi- 
cations Necessary and Information 
Regarding Assignment 


Within the next few months, approximately a thousand 
women will be needed in military hospitals at home or 
overseas to serve as reconstruction aides in the teaching 
of hand crafts and other subjects to disabled soldiers, and 
women interested in this particular branch of the service 
are requested to send applications at once to the office of 
the Surgeon General, attention Division of Physical Re- 
construction. 

The chief requisite for this type of service is unusual 
strength of character. Only those who feel themselves 
able to do hard and serious work, to spend long hours 
when occasion demands, to forego many of the luxuries 
and comforts of normal home life, properly to subordinate 
their personal interests to the good of the service, and to 
cooperate with medical officers, nurses, and others in the 
conduct of their work, should seek to become reconstruc- 
tion aides. 

The necessary qualifications for applicants are four-fold: 
age and civil status, personal, physical and educational. 

In the first place, aides should be between twenty-five 
and forty years of age, but exceptions will be made in 
cases of unusual qualification. They must be citizens of 
fhe United States or one of the allied countries, and must 
furnish two references as to character and professional 


ability. If married, they can be accepted only for work 
in this country. 

Secondly, they must possess a knowledge of, and skill 
in, the particular occupations to be taught, attractive and 
forceful personality, teaching ability, sympathy, tact, judg- 
ment and industry. In overseas service, particularly, an 
aide will need to exhibit great ingenuity and cleverness in 
connection with her work in military hospitals. 

Thirdly, applicants must pass a careful physical exam- 
ination made by an army medical officer. They must be 
between 60 and 70 inches in height and between 100 and 
196 pounds in weight. 

And finally, all applicants should present the following 
educational qualifications: (1) at least a secondary school 
education, and preferably, college, normal or technical 
training; (2) capability of giving service in Class A and 
B, and ability to familiarize themselves with Class C. 
Class A includes social service, library service, industrial 
and fine arts, general science, English, commercial branch- 
es, free-hand drawing and design, mechanical drawing, tel- 
egraphy and signalling, French, manual training, agricul- 
ture, music, play and games, and mathematics. Class B 
includes knitting, weaving, clay and paper-machier model- 
ing, wood-carving and toy-making, metal working, jewelry 
and engraving. Class C covers information in military 
procedure in hospitals, War Department’s program for 
physical reconstruction of disabled soldiers, regulations as 
to insurance, pensions, etc., under War Risk Insurance 
Bureau, and opportunities offered by Federal Board for 
Vocational Training. 

Aides will be divided into three classes: aides, head aides 
and supervisors. Head aides will be placed in charge of 
each ten aides assigned, and supervisors will be appointed 
in cases where there is need for extended supervision. As- 
signment will be made to any hospital in the United 
States, entirely at the discretion of the Surgeon General. 
Overseas service will be given only where desired. 

Home service will be compensated at the rate of $50 
per month and foreign service at $60, with $15 additional 
for head aides. Quarters and rations will be furnished 
and uniforms soiled on duty will be laundered. Where 
quarters and rations are not furnished, aides will receive 
additional pay at the rate of $62.50 a month. Supervisors 
will receive $1,800 a year, without subsistence. All aides 
will receive transportation to point of destination. 

Appointments will be made for duration of war and for 
such further time as is deemed necessary, and the working 
day will be ordinarily eight hours, but may be longer if 
occasion demands. Annual leaves of absence with pay 
will be arranged where possible, and allowance will be 
made for personal illness not to exceed thirty days an- 
nually. Medical treatment will be furnished when serv- 
ing under orders. 

Aides will be placed under the control of the educational 
director, and in personal matters and quarters are sub- 
ject to the same rules and regulations as nurses. For 
sufficient cause they may be dismissed from the service. 
Foreign service requires both hospital and street uni- 
forms, but part of the overseas equipment will be sup- 
plied without cost by the Red Cross. Home service re- 
quires only hospital uniform, which may be purchased 
through’ the Red Cross for a sum well under $50. 

Individual correspondence is invited, addressed to the 
Surgeon General of the Army, Attention of Division of 
Physical Reconstruction, Washington, D. C. 


A contingent of Japanese nurses has been sent to Vla- 
divostock by the Japanese Chapter of the American Red 
Cross. 






Conducted by LULU GRAVES. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, in care of The Modern Hos- 
pital, Garland Building, Chicago. 


REPORT OF THE MEETING OF THE AMERICAN 
DIETETIC ASSOCIATION 


First Annual Meeting Held at Atlantic City in Conjunc- 
tion with That of American Hospital Association— 
Results Accomplished and List of Those Present 

The American Dietetic Association held its first annual 
meeting at the Royal Palace Hotel at Atlantic City, Sep- 
tember 26 to 28. 

A preliminary business meeting was held Thursday at 
11 a. m., and Thursday afternoon the following program 
was presented: 

“Conservation in the Planning of Diets,” by E. V. Mc- 
Collum, School of Public Health and Hygiene, Johns Hop- 
kins University. 

“The Dietitian in Social Service,” by Lucy H. Gillett, 
director Dietetic Bureau, League for Preventive Work, 
Boston. In the absence of Miss Gillett, this paper was 
read by Miss Blanche Joseph of Chicago. 

“The Dietetic Needs of Today,” by Martha Van Renn- 
selaer, U. S. Food Administration, Washington, D. C. 





MISS LULU GRAVES, 
President American Dietetic Association. 
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MISS LENNA COOPER, 
Vice-President American Dietetic Association. 


At the regular business meeting Friday morning, Miss 
Smedley gave the report of the committee on resolutions, 
and a motion was made and carried to adopt such report 
as given. After a discussion on sectional work, it was 
decided to organize the sections as follows: dietotherapy, 
administrative, social service, and teaching. A motion 
was made and carried that the president appoint a mem- 
ber of the executive committee as chairman of each of 
these sections. In the very lively discussion of the train- 
ing of the student dietitian, which followed immediately, 
the following points were brought out: nature of train- 
ing, length of course, hospital facilities, conditions of 
living, etc. The report of the committee on revision of 
constitution and by-laws was given by Miss Cooper. A 
copy of the revised constitution follows. Since Miss 
Perry, the former corresponding secretary, left for over- 
seas service, the work of both secretaries has been done 
by one person in an apparently satisfactory manner, and 
it was therefore recommended that only one secretary be 
elected. It was also recommended that dues be raised to 
two dollars per year. The recommendations of the com- 
mittee were adopted. 

The committee on nominations presented the following 
ballot, which was accepted by the association: president, 
Miss Lulu Graves, Home Economics Bldg., Cornell Uni- 
versity, Ithaca, N. Y.; vice-presidents, Miss Lenna Cooper, 
Battle Creek, Mich., and Miss Violet Ryley, Montreal Can- 
ada; secretary, Miss E. M. Geraghty, New Haven Hospi- 
tal, New Haven, Conn.; treasurer, Miss Emma Smedley, 
1425 Bandywine Street, Philadelphia. 

Friday afternoon the following program was given: 

“Conservation in Dietary Calculations,” by Caroline 
Hunt, Home Economics, Department of Agriculture, 
Washington, D. C. 

“The Dietitian in War Service with the Red Cross,” by 
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MISS E. M. GERAGHTY, 
Secretary American Dietetic Association. 


Edna White, Head of Home Economics Department, Ohio 
State University. 

In the absence of Miss White, this paper was read by 
Miss Emma Conley, and proved the occasion for a 
renewed discussion on the training of the student 
dietitian. The question of the intensive training 
courses for college women was brought up, and the gen- 
eral feeling seemed to be that it is better to give hospital 
training to women already graduated from reputable 
schools of home economics than to devote the energy to 
untrained women. The hope was expressed that the hos- 
pitals of the country would realize the necessity of open- 
ing their doors, as a patriotic duty, to student dietitians, 
provided that their dietary departments and the person- 
nel of these departments are such as would permit offer- 
ing favorable training for these women. Not only is this 
a patriotic service, but it is also a genuine war-time econ- 
omy, as these students are capable of handling the food 
conservation problem in such a manner as to give the hos- 
pitals a value not measurable in dollars and cents; other- 
wise, they may be called upon to give up their present 
dietitians, for the government needs must be supplied. A 
motion was made and carried that the association send a 
representative to Washington to confer with the proper 
authorities in regard to the scope of training which hos- 
pitals should offer in order to render greatest value to 
the army, and Miss Lulu Graves was appointed to fulfill 
the commission. 

The joint session of the American Hospital Association 
and the American Dietetic Association was held Friday 
evening, Miss Lenna Cooper of Battle Creek presiding. 
After the transaction of some business by the American 
Hospital Association, Mr. Henry C. Wright, secretary of 
the New York State Charities Aid Association, spoke on 
the work of the Institutional Food Conservation Commit- 
tee, Mr. C. S. Pitcher, Kings Park State Hospital, read a 
paper on “Waste of Food in Hospitals,” and Miss Lulu 





Graves gave a paper on “The Management of the Dietary 
Department,” which is published in this issue of THE 
MODERN HOSPITAL. 

Saturday morning a meeting of the Executive Commit- 
tee was held and the following appointments made: chair- 
man program committee, Miss Lenna Cooper; chairman 
membership committee, Miss E. M. Geraghty; chairman 
section of dietotherapy, Miss Margaret Sawyer; chairman 
section of teaching, Miss Katherine Fisher; chairman sec- 
tion of administration, Miss Emma Smedley; chairman 
section of social service, Miss Blanche Joseph. 

The time and place of the next meeting will be an- 
nounced later. 

When leaving, the greater number of members and 
delegates expressed the keenest appreciation of the value 
of the meeting and unbounded enthusiasm for the future 
of the association. The thanks of the organization are 
due Miss Graves for her splendid administration during 
the initial year. It is seldom that an association accom- 
plishes as much in one year as this association has. Miss 
Graves has not only been a leader in the affairs of the 
body, but, through this medium, has also done much for 
the advancement of the profession. 

E. M. GERAGHTY, SECRETARY. 
a * ak 2 
THE RED CROSS DIETITIAN SERVICE * 
Its Work and Method of Providing Dietitians for Overseas 


Service, as Well as for Cantonments and Military 
Hospitals in the U. S.—Plans for the Future 





By EMMA CONLEY, Chairman of Advisory Red Cross Dietitian Com- 
mittee, States Relation Service, Department of 
Agriculture, Washington, D. C. 


The Red Cross Dietitian Service was established by 
Miss Jane A. Delano early in 1917, before our entrance 
into the war, as a part of the Nursing Service of the 
Red Cross. Its purpose at that time was to provide 


*Read before the First Annual Convention of the American Dietetic 
Association, Atlantic City, Sept. 26-28. 








MISS EMMA SMEDLEY, 
Treasurer American Dietetic Association. 
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trained hospital dietitians for the base hospital units 
then being organized by the Red Cross for overseas serv- 
ice and to furnish trained home economic teachers as in- 
structors for classes of women who were studying home 
dietetics under the supervision of local Red Cross Chap- 
ters. This course was intended to supplement the course 
in elementary hygiene and first aid, and an elementary 
text book was compiled and distributed by the Red Cross. 

It has been extended by the addition of three new out- 
lines, War Diet in the Home, Emergency Cooking, and 
Course for Children, and about one thousand instructors 
have been registered as willing to undertake this teach- 
ing. When the United States entered the war, about 
twelve dietitians had been assigned to hospital units and 
during the summer the list of the fifty units was com- 
pleted, one dietitiian being assigned to each. Many of 
these units are now overseas. 

Early in 1917 the enrollment of dietitians at the Red 
Cross Headquarters was about one hundred, nearly all 
of whom desired hospital service. Since then, the enroll- 
ment of teachers for the home dietetic course and those 
experienced in institutional work has increased to 1,630 
at the present date, with about six hundred applications 
pending. About one thousand of these are instructors 
in the home Red Cross Chapter course, and over three 
hundred are dietitians in service in the army and navy 
cantonments and in overseas hospitals. 

Since our entrance into the war, the Red Cross Dieti- 
tian Service has been extended to provide dietitians for 
additional base hospital units, for cantonment army and 
navy hospitals in the United States, and for military hos- 
pitals in this country. It has also been asked to provide 
dietitians for the thirty-five army schools of nursing. 

In this matter the Red Cross Dietitian Service acts as 
a clearing house. The candidates register with the Red 
Cross Bureau, their fitness for service is investigated and 
certified to, and they are then recommended for service to 
the Surgeon General of the U. S. War Department. If 
they are accepted for army or navy hospital service, they 
become part of the military service of the United States 
and are transferred from cantonment to foreign service, 
or from one place to another in this country, at the dis- 
cretion of the Surgeon General’s office. 

Dietitians requesting information about how they may 
serve are sent a circular of information and a set of ap- 
plication blanks. If they have had teaching experience 
they are listed as instructors. If their experience has 
been in hospitals, or other institutions (including cafe- 
teria work), they are asked to send in a physical exam- 
ination record, and are listed as eligible for military hos- 
pital appointment. The bureau then sends for the school 
and other credentials, and the endorsement of the Com- 
mittee on Dietitians for the Red Cross is secured. A 
formal enrollment card is sent to those who meet the re- 
quirement of two years’ of household economic training, 
or equivalent, and subsequent teaching or institutional 
experience. Those listed as instructors are also given 
an Instructor’s Appointment card, and their names are: 
sent to the Red Cross, Division Directors of Nursing Serv- 
ice, as are the names of those granted temporary author- 
ization as instructors. These lists serve in advising 
chapters where to find instructors, and confirm any choice 
a chapter may make. Those who received only the en- 
rollment card are told they will be notified of opportuni- 
ties to serve under military direction or under the Red 
Cross organization abroad. 

Applicants who do not fully meet the requirements are 
placed as reserves, and informed that their applications 
may be withdrawn for reconsideration after they have 
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completed further training or secured additional experi- 
ence. 

Our committee has found that several things seem ad- 
visable to insure good, well trained dietitians for war | 
service and have them in readiness when the Surgeon 
General’s office may call for them. There should be a 
list of the recognized schools for training dietitians so 
that qualifications may be more easily passed upon. The 
list of hospitals offering to take pupil dietitians should 
be extended, so that those who have had the required edu- 
cation may get the required experience under conditions 
similar to those which they will meet in war service, and 
courses should be started in our best equipped colleges 
and schools which will offer three or four months’ in- 
tensive training to graduate dietitians who lack only the 
necessary practical training. This work is not within the 
province of the Red Cross Dietitian Service Committee, 
but some members of the committee, seeing the immediate 
needs, met with Miss Van Rennselaer of the U. S. Food 
Administration recently and outlined a course which was 
planned to insure the furnishing of well trained dietitians 
for war emergency service. 


1 * * * 


Requirements for and Outline of College Course for 
Dietitians 
The following is the outline of the course referred to 
in Miss Conley’s article, together with the requirements 
for admission: 


REQUIREMENTS FOR APPLICANTS TO THE COURSE 
Age.—Twenty-five, except in cases of younger women of exceptional 
experience. 
Experience.—Practical knowledge of food and four months’ experience 
in a hospital. This may follow the course. 
Education.— 

1. At least a two-year course in home economics, in advance of high 
school training, given by some institution of recognized standing, 
and proved executive ability preferably in food work, or— 

2. A bachelor’s degree from an institution of recognized standing and 
a strong foundation in science. 

3. The proved equivalent of 1 or 2. 

Personal Qualifications.—Vigorous health, strong moral character, proved 
executive ability, power of initiative and leadership. 

References.—Three from faculty members of the institution from which 
the candidate was graduated. 

One or two employers. 

One from clergyman or prominent citizen. These references are 
not to be in the form of recommendations but names of persons 
to whom questions may be put concerning ability of applicant. 

OUTLINE OF COURSE FOR TRAINING DIETITIANS FOR MILITARY HOSPITALS 


Section I. Institution Organization and Management. 
Part A. Organization— 
Camp 
Hospital 


Auxiliary Organizations 
a. Red Cross 
b. ¥Y. M. C. A. 
ce. Knights of Columbus 
canteens and 
cafeterias. 
Part B. Military Rules and Regulations 
Camp and cantonment 
Hospital 
Canteen and cafeteria 
Miscellaneous. 
Part C. Management 
Buying 
Supplies—Equipment 
Inspection—Marketing 
Storage 
Accounting 
Bookkeeping 
Office filing 
Records and reports (keeping of) 
Inventorying 
Managerial 
Responsibilities, direction of help, supervision, preparation and 
and service of food, menus and special diets. 
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Section II. French or Italian 
Section III. Foods 
Principles of cooking applied to 
a. Small quantities of food 
b. Large quantities of food 
Section IV. Nutrition and Dietetics 
Part A. Nutrition 
a. Food as a source of energy 
b. Food as a source of material for tissue 
c. Food as a source of regulating substance 
d. Various constituents of the diet 
Meats 
Cereals 
Vegetables and fruit 
Fats 
Sweets 
Part B. Dietetics 
a. Menus 
b. Diet in disease 
Constipation 
atony 
spastic colon 
Dysentery 
Diabetes 
Nephritis 
Phthisis 
Infections from intestine 
rheumatism 
neuritis—sciatica 
ce. Diet for infants and children 
Supplementary for reconstruction workers 
Section V. Science 
Part A. Sanitation and hygiene 
Part B. Pathological chemistry (clinical tests) 


A course of study, which may be recommended for use 
in hospitals as a supplement to the technical training in 
colleges, is also being prepared. It will be submitted to 
the Army Nursing Department and the Surgeon-General 
as soon as it is completed. If it meets with approval, 
steps will be taken to have it adopted in all hospitals 
having facilities for offering student dietitian training. 

* * a 2 


NEWS NOTES OF DIETITIANS 


Miss Irene Enders, formerly dietitian at Greenwood 
Hospital, Greenwood, S. C., is now dietitian at Western 
Pennsylvania Hospital, Pittsburg, Pa. 

Miss Elizabeth Given, who has been assistant dietitian 
with Mrs. O’Dea at Johns Hopkins Hospital, is studying 
at Columbia University this year. Her chief interest is 
the course in Nutrition offered by Teacher’s College. Miss 
Jean Bradley will be Miss Given’s successor at Johns Hop- 
kins. 

Miss Margaret Deaver, dietitian at Mt. Sinai Hospital, 
Cleveland, Ohio, has been ill for several weeks. 

Miss May Miller of St. Luke’s Hospital, Cleveland, Ohio, 
has been doing Y. M. C. A. work in Canada, having been 
granted leave of absence for this purpose. 

Miss Lulu Graves will be in the home economics depart- 
ment of Cornell University the coming year, helping to 
establish the course of training for dietitians which is to 
be introduced this year. 

Miss Violet Ryley, formerly of the Military Hospitals 
Commission of Canada, has been appointed chief dietitian 
of our camps and base hospitals. Miss Ryley’s experience 
makes her well fitted to standardize the work of the 
dietitian in army service, and we are very glad to have 
this much needed work given into her hands. We do not 
know her official title, but understand that she has as- 
sumed her new duties. 


Flavored Gelatine Food Products Recognized by United 
States Food Administration 
Superintendents and dietitians who have had consider- 
able difficulty during recent months in securing flavored 
gelatine products because of the restrictions which the 


Sugar Division of the Food Administration placed on 
manufacturers of these preparations, will be relieved to 
know that the Food Administration has ruled that gela- 
tine products for hospital use are essential. The earlier 
ruling, under the terms of which during the latter half of 
1918 manufacturers were permitted to use only 50 per- 
cent of the amount of sugar that was actually used for 
the corresponding period of 1917, was modified in order to 
permit hospitals to serve this class of gelatine prepara- 
tions to the sick and convalescent. In harmony with the 
desires of the Food Administration and the wise policy 
of the conservation of sugar wherever possible, it is an- 
ticipated that hospital officials will see that gelatine 
desserts containing sugar will not be served to any per- 
sons in the institution except patients. 


ADVERTISING THE PUBLIC SANATORIUM 


Minnesota Taking Progressive Steps in Publishing Essen- 
tial Facts and Figures—Suggestions for Institutional 
Advertising Which Will Bring Desired Financial 
Results 
By HERBERT F. GAMMONS, M.D., Superintendent, Deerwood 


Tuberculosis Sanatorium, Deerwood, Minn. 

In order to get results with our public institutions we 
must follow the example of the owners of private sanato- 
riums by advertising to the public what we have to offer. 
The laity in general must be advised regarding the pur- 
pose and equipment of the institution, and they should 
not only be invited, but requested, to visit the institution 
in their locality. 

Minnesota is taking the lead in building model sana- 
toriums for the tuberculous, which are run on a most ef- 
ficient business basis and are under the supervision of 
well-trained administrators. A great amount of the 
credit for present conditions is due Dr. Robinson Bosworth 
and the Advisory Commission. In a great many instances 
the local sanatorium commission also is most enthusiastic 
and cooperates with the state authorities for the good of 
the sick. The burden of the local work falls upon the 
president of the sanatorium commission, who gives his 
time gratuitously and even goes to great personal expense 
because of his extreme interest in the project. I want to 
express my appreciation to the commission with which I 
am connected—and especially to the president, Dr. J. T. 
Thabes—for their interest in the institution and coopera- 
tion in its management. 

The uninformed public has felt that a county institu- 
tion would not be a fit place to send their relatives, that 
it was established for fundamental purposes of graft, or 
that it was run exclusively by some religious sect. 

These ideas must be changed and the public must see 
things in the right light, so that the institution may 
be filled. One effective measure consists of picture 
post cards of the institution distributed to people of 
the surrounding community, inviting them to visit the 
institution, where they will be shown all points of interest, 
especially the method of handling the business end of the 
work, the menus and the preparation of food, and the 
accommodations for patients. 

Properly written newspaper articles, repeated at in- 
tervals, and lectures before the chamber of commerce and 
all societies, not only on how to prevent and diagnose 
tuberculosis, but also about the institution, its origin, how 
much it is costing the community, and the good that it is 
doing—especially in certain extraordinary cases—will 
stimulate the public to sympathize with the project and 
insure the appropriation of the necessary amount of 
money for its maintenance. 
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Conducted by ANNIE W. GOODRICH, Dean Army School of Nursing 
and CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwell's Island, New York. 


Please address items of news and inquiries regarding Department of 
Nursing to CAROLYN E. GRAY, Principal City Hospital School of 
Nursing, Blackwell’s Island, New York. 


The Nursing Program of the Army* 

By ANNIE W. GOODRICH, Dean, Army School of Nursing. 

To say that this is a time for deeds and not for 
words is not only to utter a platitude; it is to state a 
hard, cold fact. To add that the success of the required 
deeds depends upon the effective cooperation of all the 
agencies involved, best obtained through a sympathetic 
understanding of the proposed program, is not only to 
utter a second fact, but to present the words which 
are an important part of the machinery necessary for 
the consummation of the required deeds; hence, our 
absence from an arduous post to outline in the fewest 
possible words the nursing program of the army. 


THE PROBLEM 


By July 1, 1919, five million men engaged in the most 
hazardous of occupations must be provided with a nurs- 
ing staff sufficient to prohibit any loss of life or crippling 
of mind or body that can be prevented through nursing 
care. Simple to state—yet a demand never before made 
in the history of war or of nursing—a demand perhaps 
quite impossible to encompass, and one dependent not only 
upon the existing nurse power of the country expressed 
in numbers and efficiency, but also upon the provision of 
hospital beds and housing capacity for nurses overseas 
and on this side, and upon overseas. transportation 
facilities. 

Our province is limited to the question of the numbers 
and efficiency of the nurse power of the country to meet 
this demand. There is probably no one present who is 
not familiar with certain statistics relating to the nurs- 
ing situation, namely, that there have been registered 
in the United States, since laws regulating the practice 
of nursing came into effect (the first in 1902), ninety-eight 
thousand nurses; that a reasonable subtraction for 
“dead wood” has been said by statisticians to be 10 
percent, leaving eighty-six thousand nurses who should be 
available; that there are 1,575 accredited training schools, 
and that these schools graduated approximately fifteen 
thousand students in 1917; that the Surgeon-General is 
asking for twenty-five thousand graduate nurses by 
January 1, 1919, and a total force of fifty thousand 
nurses by July 1, 1919; and that this number has been 
deemed by some to be insufficient. 

In view of the fact that the schools of nursing in 
this country have not yet celebrated their fiftieth anni- 
versary, that there should already have been established 
the machinery through which such a demand could be 
efficiently met, is, despite any criticisms of failures to 
measure up immediately, a cause for congratulation. 

The establishment of the Army Nurse Corps (female) 
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by an Act of Congress, 1897, and the later provision 
that the enrolled nurses in the American National Red 
Cross Nursing Service should constitute the reserve of 
the Army Nurse Corps, has provided the machinery 
through which the superintendent of the Army Nurse 
Corps, Miss Dora Thompson, presented on September 20, 
1918, an enrollment of 17,197 graduate nurses. I think 
I am not mistaken in saying that this is the largest body 
of graduate nurses in any country or gathered to- 
gether for any cause. She should be here herself to 
present in detail what may be well, I believe, defined 
as a stupendous achievement. The work of this en- 
rollment proceeds rapidly, ‘silently, and efficiently, and 
any study of the statistics shows that at no time has 
there not been a large number of nurses waiting trans- 
portation overseas, which must mean that any shortage 
at present existing on the other side, whatever may be 
the condition later, is not due yet to a failure of the 
Army Nurse Corps to provide a sufficient body of nurses. 
It is of a moment’s interest to review briefly the statis- 
tics relating to the Army Nurse Corps: On July 31, 
1916, the report showed 162 enrolled nurses; in August, 
1916, that number had risen to 332, about 50 percent 
of which were in the hospitals on the Mexican border. 
On August 31, 1917, the report showed that the total 
number of nurses enrolled was 1,631; approximately 331 
were in the home service, 176 on the Mexican border, 
476 with the British forces, 422 with the American 
Expeditionary Forces, and some two hundred and thirty 
awaiting transportation. The figures for 1918 read very 
differently: On August 16, the total enrollment was 
14,315, and on September 13—a month later—it was 
16,090. I have just given you the figures for Septem- 
ber 20, which showed an enrollment of 17,197. Within 
the past few months the number awaiting transporta- 
tion at the port of embarkation has rareiy fallen below 
one thousand, and on September 20 was twelve hundred. 
It is not unreasonable, we believe, to expect an enroll- 
ment of twenty-five thousand graduate nurses by January 
1, 1919. But it is obvious that the enrollment of all the 
graduate nurses possible, draining all the resources of 
the country, will not provide the total number needed 
according to the program. It is because this has been 
realized that new machinery has been established, and 
I presume it is mainly this upon which you desire a 
report. Briefly defined, the purpose of the Army School 
of Nursing is for the immediate improvement of the 
nursing care of the sick in the military hospitals and 
for an adequate expansion of skilled nursing service. 
While the establishment of a school of nursing is a 
new project from the standpoint of the army, it is by 
no means a new and untested method of caring for the 
sick. Had the problem of the sick and wounded, repre- 
sented by five million men engaged in a hazardous oc- 
cupation in a civil community been presented, we would 
have thought immediately in the terms of hospitals 
staffed by one-fourth graduate nurses as a maximum, 
and the remaining three-fourths student nurses. Rich 
indeed would we have felt ourselves with such a propor- 
tion! If we were thinking in these terms today, twenty- 
five thousand graduate nurses would mean seventy-five 
thousand students. And had we planned to carry on the 
school according to the methods which had already given 
the greatest return in efficiency, we would have made the 
high school requirements and included in our program af- 
filiations for the services which could not be obtained 


* Read before the Twentieth Annual Convention of the American 
Hospital Association, Atlantic City, Sept. 24-28, 1918. 
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through our hospitals. In establishing the Army School of 
Nursing, we have in no way deviated from the existing and 
accepted-as-best methods in the civil training schools, 
except that we have at no time conceived that our pro- 
portion of student nurses would bear the same relation 
to the graduate body that the proportion of student 
nurses in the civil hospitals bears to their graduate 
bodies. 

Not until very recently, when Colonel Finney brought 
a message from the other side, did we conceive 
that the thought of those over there, without knowl- 
edge of our program here, was following exactly the 
same, or certainly very similar, lines as the thought 
of those studying the situation here. It is, I think, 
correct to state, following Colonel Finney’s report, that 
a considerable body of the best experts in the subject 
are feeling that the work on the other side would be 
more efficiently carried on if the plan followed closely 
that of the civil hospitals. It is because of this fact that 
again the program of the Army School of Nursing has 
been expanded and, in addition to the enrollment of a 
student body of its own, is presenting to the civil hos- 
pitals the suggestion that they think in terms of af- 
filiation for their pupils to obtain the experience in the 
military service. The details of this proposition we shall 
return to later. 

For the moment, let us consider further the problem 
before us. The chronic and convalescent institutions in the 
civil communities have never been felt to be a good 
teaching field. The problem of the chronic and con- 
valescent hospitals, with this body of five million men, 
again presents itself, and presents itself in more im- 
portant terms than any previous problem of this nature. 
In thinking of a plan whereby we could cover this need, 
we conceived the thought that a group of persons not 
eligible as students might be used very effectively in 
this situation; hence the plan for hospital assistants. 

We have, then, briefly summed up, before us_ this 
proposition: The largest possible group of graduate 
nurses; the largest possible group of student nurses, 
graded through affiliation with the civil hospitals (a 
body not less large than the graduate body, and, if it 
in any way approximates the situation in the civil com- 
munity, at least 50 percent larger), for the acute 
service; and, for the convalescent and chronic service, a 
special group not to be known as, or meeting the qualifica- 
tions for, student nurses. 

SUPPLY 

Considering the supply from the standpoint of the 
enrollment in the Army School of Nursing, the entrance 
qualifications for which are twenty-one to thirty-five 
years of age, and, educationally, the completion of four 
years of secondary work, we turn to the statistics pre- 
sented by the United States Commissioner of Education 
relating to the number of girls in the secondary schools 
and in the colleges and universities of the country. We 
find that in 1915-16 the total number of girls enrolled 
in 12,003 high schools was 795,420, and of this number 
119,660 were in the fourth year. In 2,118 private high 
schools the total number of girls was 79,249, and of 
this number 14,984 were in the fourth year, presenting 
the number graduated yearly from the high schools, as 
134,644. 

The tables relating to the number of undergraduates 
and graduate students in public and private universities, 
colleges and in technological schools in 1915-16 present 
95,436 women. 

It is not impossible to conceive that out of this num- 
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ber could be achieved an enrollment of fifteen thousand 
students, or even twenty thousand in the Army School of 
Nursing by June 30, 1919. We contend that it would cer- 
tainly not be impossible to obtain if it were drafted. Not 
any more than it is conceived impossible to draft five mil- 
lion men, would it be impossible to draft thirty thousand 
to forty thousand students. We do not believe that this 
would be desirable, nor do we believe that this number 
will be necessary. 
THE APPEAL 


The appeal to the young women of the community is a 
very heavy one. They are anxious to give a definite ser- 
vice, and the great majority of letters which are re- 
ceived indicate an appreciation of the plan whereby their 
services are to be utilized. There is a group which has 
no conception of what trained service means, and which 
considers that the volunteering of a certain number of 
hours of work is a generous gift. I am glad to say that 
this attitude of mind represents only a small minority 
and that, in the main, we are enrolling young women who 
have been disciplined by years either in educational in- 
stitutions or in the occupational and professional field. 
Every report that comes to us from the hospitals in which 
these students are now on duty (and there are now well 
over four hundred students) emphasizes the fact that we 
are dealing with an earnest and intelligent group of 
young women who are bound to “make good.” From one 
base hospital now seriously stricken with influenza the 
report comes that all classes have been temporarily dis- 
continued—as, of course, they should be—and that the 
students are giving full time on the wards and are of 
value. 

STATISTICS 


We believe that the statistics we have to present bear 
out our contention as to the possibility of enrolling the 
required student body. The school was approved on May 
25, 1918; the first literature concerning it was issued on 
June 7, and the applications began to come in, in small 
numbers, early in July. The number being filed weekly 
has increased rapidly, until we now have _ received, 
according to the memorandum submitted to the 
Surgeon-General on September 21, 1918, 8,233. Of this 
number, 2,500 have been accepted—all high school gradu- 
ates or an excellent equivalent, and many one or more 
years of advanced work. Two thousand and ninety-four 
have been rejected, and 3,639 are still under considera- 
tion. 

Our aim was to place on duty by October 1 one thou- 
sand students. I do not believe that this number will be 
actually in the field on that date, but I believe that by the 
end of the first week in October the number will be fully 
realized; and I know that the lists of students to be 
called (a little beyond that number) will be in the hands 
of the commanding officers of hospitals almost, if not en- 
tirely, ready to receive them.* 

Our further goal is to place five thousand students on 
duty by January 1. I dare to believe that, with two thou- 
sand five hundred accepted applications, this, too, may 
be realized. 

RECRUITING AGENCIES 


It would be, of course, impossible to conceive that this 
could be the case were it not for the recruiting machin- 
ery. We have—first and most importantly—the Division 
Directors of the Red Cross, who have from the very be- 
ginning of the establishment of the school directed stu- 


*Owing to the influenza epidemic, some of these groups cannot be 
called immediately. Over one thousand students have been assigned and 
are awaiting calls. 
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dents to us. In addition to this, and to which we are in- 
debted for the immediate and large increase in our en- 
rollment, we have the United States Student Nurse Re- 
serve “drive” carried on by the Woman’s Committee of 
the Council of National Defense, with the assistance of 
the Red Cross and the approval of the Surgeon-General’s 
Office. Here again we have an organization like the Red 
Cross, which has its divisions in every state and in many 
local communities. The recruiting, although the great 
“drive” has been closed, this organization proposes still 
to continue, as I understand it, as long as there is a need. 

In addition to this, there has been recently made to the 
colleges of the country an appeal by the American Coun- 
cil on Education, with the approval of the Surgeon-Gen- 
eral, to put in their curricula pre-nursing courses, and a 
definite quota of students is being called for—two thou- 
sand by October 1st, four thousand in the January classes, 
and five thousand in the spring. These courses are to be 
on the Vassar plan. The American Council of Education 
is using its machinery to help in the establishment of 
these courses and in the enrollment of students, and it is 
believed this will be one of the most important sources of 
supply, because of the type of women it will bring to us, 
and also because it will relieve us of much of the theo- 
retical work of the preliminary four months’ preparation 
and enable us to put these students for almost their entire 
time on the wards. 

AFFILIATIONS. 


One of the most important matters, from the stand- 
point of the Army School, is the suggested affiliation. It 
must be clearly understood that these affiliations are only 
desired if the hospitals see in them an opportunity to give 
their students a much desired experience—and, while 
giving them this experience, an opportunity of taking in 
more students, thereby making their schools take a part 
in both the military and civil service. 

Briefly presented, the proposition is that the Army 
School of Nursing offers an experience in the military 
hospitals where training school units are established, to 
students in accredited schools of nursing who are twenty- 
one years of age and who have had not less than two 
years of secondary work. The arrangements will not 
differ materially from those made between affiliating 
schools of nursing. The course will extend over a period 
of not less than four months. The experience will sup- 
plement the experience in civil hospitals in medical and 
surgical nursing, communicable, mental and nervous dis- 
eases. The purpose of the course is to familiarize the 
students with the nursing system of the army. 

Students who have completed the services not obtain- 
able in the military hospitals, namely, obstetrics, pedia- 
tries, and gynecology, can remain for a longer period if so 
desired by the parent hospital, and will therefore be eli- 
gible for service overseas. Students who are within four 
months of their graduation before entering the military 
hospital may be enrolled immediately upon the completion 
of that period, if their record is satisfactory, in the Army 
Nurse Corps, and will also then be immediately eligible 
for overseas service. Students who return to the civil 
hospital upon the completion of their four months’ ex- 
perience will have the advantage of being conversant with 
the military system and will also, therefore, upon gradua- 
tion be ready for immediate service overseas. 

Monthly Allowance.—The same allowance will be paid 
these students during the period of affiliation that is paid 
the students in the Army School, namely, $15.00 a month. 

Transportation—It may be arranged that the Govern- 
ment can pay transportation expenses, certainly in the 
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case of students transferred from one base hospital to an- 
other or sent overseas. Students will be assigned to a 
military hospital in the locality of the civil hospital when- 
ever possible. 

Uniform.—The students will wear the nursing uniform 
of their own hospital. In case of their being sent over- 
seas they will be equipped with the military uniform. Ad- 
ditional military uniforms beyond the first provided will 
be paid for out of their allowance. 

Record of Work.—A record of the theoretical and prac- 
tical work, together with an efficiency record, will be sent 
to their training school upon the completion of the course. 

Diploma.—Students will receive the diplomas of their 
own schools. 

The arrangements for the students of the hospitals 


‘which have sent base hospitals overseas, and which hos- 


pitals have recently received a letter from the Surgeon- 
General’s Office, following Colonel Finney’s report, differ 
slightly, and the following recommendations have been 
made: 

That upon graduation of these students they will re- 
ceive the diploma of their own school; 

That the instruction they are to receive will be ar- 
ranged by the superintendent of the training school with 
the chief nurse of the hospital unit; 

That these students will be sent to their own base hos- 


pital overseas; 

That only those senior students should be assigned who 
desire to remain in the service upon the completion of 
their course. 

Intermediate Students.—One or two hospitals desire to 
send intermediate students, to be returned at the end of 
a year’s service and to be replaced by others should their 
services still be needed. As this plan would enable these 
institutions to send a larger number of students, it is be- 
lieved it would be desirable if it could be adopted, these 
students to receive the monthly allowance given to students 
in the Army School of Nursing, namely, $15.00 a month, 
transportation expenses to be provided by the Govern- 
ment, the students to be permitted to wear the uniforms 
of their own schools, the military uniform and other 
equipment to be provided, and the selection of these stu- 
dents to be left to the authorities of the schools, with the 
requirement that they shall be twenty-one years of age 
and that they and their parents are willing that they 
should go. 

Hospital Assistants.—At a recent meeting of a special 
committee to discuss the question of the part the civil 
hospitals are to take in the military situation, the com- 
mittee approved of the general plan for affiliations as 
just presented, Dr. Goldwater not voting because repre- 
senting at the meeting the Hospital Association and not 
being therefore in a position to express an opinion until 
the matter had been formally presented to this body. 

At the meeting of this special committee, also, a resolu- 

tion was presented by Dr. Goldwater and was unani- 
mously passed, which reads as follows: 
Resolved, That civil hospitals which have the necessary 
facilities be encouraged to arrange for the training and 
use of hospital assistants according to the plan and quali- 
fications of the Army School of Nursing; 

That such hospital assistants be enrolled through the 
American Red Cross, with the understanding that they 
will accept service as required whether in the hospitals 
in which they are trained, with the American Red Cross, 
or in the army hospitals. 

The plan and qualifications as referred to in the motion 
provided that candidates for admission to the hospital as- 
sistants’ service must be married women between the ages 
of twenty-one and forty, whose husbands are overseas, 
and who are free to give this service; also single women 
between the ages of thirty-five and forty-five. All candi- 
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dates must be in good physical condition and of good 
moral character. They must be graduates of high schools 
or present an acceptable equivalent. 

We have not yet any important report to present con- 
cerning this group. We believe it to be a valuable one, 
and we are counting on a large enrollment. The Surgeon- 
General’s Office has received over a thousand letters of in- 
quiry, many of them from very desirable candidates. The 
hospitals to which these workers are to be assigned are 
not yet determined upon, but we believe they soon will 
be. They will be assigned to convalescent hospitals in 
this country where training school units are not to be 
established. Applications of candidates eligible for en- 
rollment in schools of nursing will not be considered for 
this service. 

We cannot close without a brief expression of apprecia- 
tion for the contribution the civil hospitals have already 
made. There are many difficulties which have presented 
themselves in establishing the training school units in the 
various military hospitals, the chief of which was the 
obtaining of training school superintendents so thoroughly 
conversant with the problem that they could, with the 
least possible delay and under handicapping circum- 
stances, accept and establish groups of students. Women 
upon whom the demands of the past year have been ex- 
ceedingly heavy owing to the release of their graduate 
nurse body in large numbers, upon whom they depended 
for teaching and supervision, have foregone their vaca- 
tions in some instances and, through the generosity of 
their boards, have been permitted to come into our service 
and establish this work. We have at every military 
hospital where a training school unit has been established, 
a director who is thoroughly conversant with training 
school work. In a majority of instances these directors 
act also in the capacity of chief nurse. 

Miss Thompson has striven since the establishment of 
the school, when preparing chief nurses, to select those 
who have conducted schools and to place them in hospitals 
where training school units have been established, in order 
that they might master both problems at the same time. 
This has been of the greatest assistance to us, and will 
eventually make for the establishment in the military hos- 
pitals of a system strictly in accordance with the system 
in the civil training schools. 

We are aware that several questions are arising in your 
minds concerning this proposed gigantic body of student 


Army School of Nursing 
In a letter to the editor, Mr. Pliny O. Clark, superin- 
tendent of the Ohio Valley General Hospital, says: 
“I am enclosing some rather good prints of army 
school life, which I thought you might like to use. They 
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nurses. Suppose that they are obtained in the numbers 
desired, and that the war ceases next spring, what is to 
be done with the number over and above that required in 
the civil training schools and the small number that will 
be required after the war in the army? No more do we 
consider this an insuperable difficulty than Miss Clayton 
considered the question of affiliation an insuperable dif- 
ficulty. When we turned to her at the committee meet- 
ing recently, as the person best fitted to speak on the sub- 
ject, not only because she is the president of the National 
League of Nursing Education, but because she is the 
superintendent of one of the largest and perhaps most 
difficult schools in the United States, she replied simply 
that she saw no difficulties in it; we had all been thinking 
in terms of affiliation now for a number of years, and 
were used to considering such an arrangement. 

Our answer concerning this large number of student 
nurses, it seems to me, is not much more difficult: The 
life of the military hospitals will be much longer than the 
period of the war. Probably a large proportion of these 
students will, upon the cessation of hostilities, drop back 
into their ordinary life and pursuits. There are fields of 
nursing in which we should have been glad to have placed 
student nurses long ago if a student body had been avail- 
able. The public health field alone could care, we are 
sure, for a larger body of students than will be avail- 
able, and will afford an experience that can well substi- 
tute for the experience in obstetrics and pediatrics, which, 
it is ordinarily conceived, we must obtain through the 
civil hospitals. My experience last year in Henry Street 
Settlement, with its great uncovered child sickness and 
the impossibility of providing a sufficient graduate and 
student nurse force for the obstetrical situation in an 
area limited by Fifth Avenue to the East River in one 
direction and Fifty-ninth tc—I think—Seventy-ninth 
Street in the other, leads me to believe that nothing bet- 
ter could happen to the United States than to be com- 
pelled to provide the experience in obstetrics and pedia- 
trics for a larger body of student nurses than has ever 
heretofore been conceived of. And I contend that this 
is not the statement of a visionary! There are other un- 
covered fields, the needs of which will not be diminished 
by the war, in which the student nurses can still render a 
service to their country until they have completed their 
course, and which will provide a valuable and interesting 
experience. 






“We have at present sixty-two pupils, fifty more coming 
in the latter part of October, and more in December, until 
this base reaches its quota of one hundred and fifty pupils. 
I have been instructor of practical nursing since July, and 
am enjoying it very much; there are three others in- 














Views of the Army School of Nursing, Camp Wadsworth, S. C., with a group of the pupils and a class in session. 


came from Miss Nell Learned, who was formerly our 
night supervisor. She is now one of the instructors at 
the United States Army Base Hospital, Camp Wadsworth, 
S. C., and she writes in a recent letter: 


structing in the different subjects, so, you see, we are 
kept busy. 

The very interesting pictures of the school are shown 
herewith. 


x,» 

















INDUSTRIAL 


WELFARE 





Conducted by BARROW B. LYONS 
Superintendent Delaware Hospital. Wilmington, Del. 


WORKMEN’S COMPENSATION, HEALTH INSUR- 
ANCE AND HOSPITALS 


A Farsighted Discussion of the Future Relation of Charit- 
able Hospitals to Industry, Indicating Vast Changes 
Which the Future May Have in Store 
By THOMAS HOWELL, Superintendent, New York Hospital. 


Workmen’s compensation has been in effect in New 
York for four years. At first, hospitals, owing to in- 
adequate systems and a general lack of knowledge of the 
law, obtained little or no income for the treatment of 
compensation cases, but they are now handling this im- 
portant work in a business-like manner and are obtain- 
ing encouraging results. 

At the New York Hospital, which is located in an in- 
dustrial district and therefore treats a large number of 
accident cases, we recognized early that the proper hand- 
ling of this work would mean a substantial increase in 
our receipts, and soon after the law took effect we per- 
fected a system which we have since employed. Our 
annual receipts at the Fifteenth-Sixteenth Street Hos- 
pital, exclusive of fees turned over to our attending sur- 
geons, have been as follows: 1915, $15,065.53; 1916, 
$15,266.00; 1917, $16,474.95. 

Most of our compensation patients are of the ambula- 
tory type. If we were to admit to the wards accident 
cases picked up by our ambulances we could probably 
double our present receipts. Most of the first treatment 
work is done by the admitting physicians, who are sal- 
aried men. The subsequent treatments are given by the 
out-patient surgeons, who receive small salaries. The 
majority of the New York hospitals charge in the case 
of ambulatory patients $2 for the first treatment and 
$1 for subsequent treatments. There is no established 
ward rate schedule. The ward rate is $2.25 per day, the 
same as for other patients. In addition, we charge $3 
for each X-ray plate, $5 for use of operating room, and 
$5 for the anesthetic. Crutches and other appliances, and 
special nursing are also charged to the employer. We 
include in our bill the fee for the surgeon’s services, which 
is turned over to the surgeon. Under the schedule in 
force at present, the largest fee allowed a surgeon is $75, 
which includes first-aid, operation and additional subse- 
quent treatment. Some of the New York hospitals re- 
tain all professional fees, but this is obviously unfair 
to the surgeons. 

THE RELATION OF THE HOSPITAL TO THE EMPLOYER OF LABOR 

The question is often asked whether, under the law, 
hospitals can compel employers to pay for surgical atten- 
tion furnished their injured employees. 

When the law first went into effect, the commission 
did not assume that it had anything to do with medical 


THE MODERN HOSPITAL 








bills except to pass upon their reasonableness. The Court 
of Appeals, however, sustained its power to make awards 
and to enforce payment of medical bills when the re- 
quest is made by the employee, but the commission does 
not enforce payment of medical bills when the request 
is made by a hospital or a doctor; in other words, it 
deals exclusively with employer and employee, and does 
not recognize third parties. 

However, the hospital may submit unpaid bills to the 
commission for an opinion as to their reasonableness, 
and, if the commission approves, the hospital is then 
in a position to take the matter into court. It is rarely 
necessary to take legal steps to collect bills after the 
commission has declared its approval, providing of course, 
that the case is covered by the law in other respects and 
the employer is financially responsible. We have experi- 
enced some difficulty in trying to collect in the case of 
small employers who are doing business with little or no 
capital. 

If the employer, upon being requested to do so, refuses 
to furnish treatment, the employee is entitled to obtain 
such services at the employer’s expense. Furthermore, 
by a recent amendment, if the employer, his superintend- 
ent, or his foreman, having knowledge of an injury sus- 
tained by an employee, fails to provide treatment, the 
injured employee may procure medical services without 
further notice to the employer, and at his expense. In 
every instance where it is possible, it is best to obtain 
the employer’s written instructions to treat the employee, 
and charge the expense to him. When this written author- 
ization has been obtained, there is rarely any difficulty in 
collecting. 

The routine procedure at the New York Hospital in 
handling workmen’s compensation cases is as follows: 


1. When the patient applies at the emergency room 
for first-aid treatment, the clerk on duty enters his name, 
address, occupation, and name and address of employer, 
together with the diagnosis and date of treatment, in a 
book kept for this purpose. The patient is given a card 
which identifies him as a compensation case, and informs 
him when and where he is to return for subsequent treat- 
ments. 

2. The next morning the compensation clerk sends 
to the employer a form letter, which gives the name of 
the patient, diagnosis and some information as to what 
the law requires of him. As the law requires that treat- 
ments by hospitals and doctors shall be authorized by 
the employer, these letters are of importance in a legal 
way. If the hospital can show that the employer acknowl- 
edged receipt of a letter, and gave instructions regarding 
billing, a legal claim for services can be easily established. 

3. When the patient returns for subsequent treatments 
he is referred to the compensation clerk, who has on file 
a card, bearing the information obtained at the patient’s 
first visit to the hospital. The date and nature of each 
treatment is entered on this card, as well as any other 
information regarding the patient that has any bearing 
on the matter. The clerk tries to get as much informa- 
tion as possible from the doctor regarding each case so 
that she is prepared to answer telephone inquiries at any 
time during the day and to make out the certificates re- 
quired by the employee and the insurance companies at 
any time they are requested. All certificates are made 
out by this clerk and signed by her in the name of the 
superintendent of the hospital. This eliminates confusion 
in giving out information and saves the doctors a great 
deal of clerical work. When the treatment of a case is 
finished, the bill is promptly sent out. 


HEALTH INSURANCE INEVITABLE 

This country has successfully made the first step in 

social insurance—-workmen’s compensation. The next step 
is to provide health insurance. 

Far-seeing employers have in many instances devised 

and adopted health insurance measures for their em- 
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ployees, but small employers have not been in position to 
do so. Compulsory health insurance, however, would 
provide for the employees of the smallest employer, as 
well as for those of the largest employer. It is esti- 
mated that from 70 to 80 per cent of those gainfully em- 
ployed would be included in the benefits of this form 
of insurance. Statistics would appear to indicate that 
wage-earners, who will be the ones to benefit by health 
insurance, have higher morbidity and mortality rates than 
do the mercantile and professional classes. Accordingly, 
they are more in need of insurance than are those who 
are more fortunate. 

Germany adopted health insurance in 1883. Since then 
it has been adopted by Austria, Hungary, Russia, Holland, 
Norway, Great Britain, and other countries. 

Various organizations throughout the country are giv- 
ing earnest consideration to health insurance, and the 
outlook for its being enacted into law seems excellent. 
The American Medical Association has taken up the ques- 
tion, and will undoubtedly be active in protecting the 
interests of physicians. The medical societies of Wiscon- 
sin and Pennsylvania have endorsed its principles. The 
American Academy of Medicine, the New York Cham- 
ber of Commerce, the American Public Health Associa- 
tion, the International Conference of Charities and Cor- 
rection, the National Association of Industrial Accident 
Boards, and seven state legislatures have appointed com- 
mittees to study and report upon health insurance. The 
Federal Commission on Industrial Relations and the In- 
ternational Association of Manufacturers are on record 
as favoring it. Contrary to what might be expected, 
however, there is some opposition to health insurance on 
the part of the labor unions. 

The standard bill drafted by the American Association 
for Labor Legislation provides for a system of compulsory 
health insurance. It makes health insurance obligatory 
for all persons engaged in manual labor, and all other 
employed persons earning $1200 a year or less. The 
self-employed, whose earnings do not exceed $100 a 
month, may insure themselves voluntarily. 

Every fund or society must provide for its insured mem- 
bers the following minimum benefits; medical, surgical, 
dental, and nursing attendance and treatment; medicines 
and medical and surgical supplies; sickness benefit equal 
to two-thirds of the weekly wage of the insured person; 
maternity and funeral benefits; also medical, surgical, and 
nursing attendance, and supplies for dependent members 
of insured’s family. The funds or societies will be re- 
quired to make arrangements for medical and surgical 
attendance by means of panels of physicians, to which 
all legally qualified physicians, hospitals and dispensaries 
shall have the right to belong, and from whom the patient 
shall have the right to choose. 


HOW HEALTH INSURANCE MIGHT BE ADMINISTERED 


The cost of the insurance will be assessed two-fifths to 
the employer, two-fifths to the employee, and one-fifth 
to the state. To the employer, this would mean about 
1.5 per cent of his payroll; to the employee 1.5 per cent 
of his wages, and to the state 0.75 per cent of the pay- 
roll. Benefits would begin on the first day of illness, and 
continue, if necessary, through twenty-six weeks in any 
one year. Each panel would be administered by a board 
of directors elected jointly by employers and employees. 
In addition, there would be a committee in charge of the 
funds, and a medical committee elected by the attending 
staffs of local hospitals and panel physicians. 

Health insurance will have a marked effect on hos- 
pitals and dispensaries. Under a system, such as is pro- 
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vided for in the standard bill, a large percentage of hos- 
pital and dispensary patients, workmen and their de- 
pendents, would automatically become pay patients. At 
the New York Hospital it was found that 79 per cent of 
ward patients and 95 per cent of dispensary patients 
would come under the provisions of the bill. As this 
hospital is located in an industrial district, the probabil- 
ities are that these percentages are somewhat higher 
than would obtain in hospitals generally. They are, 
however, very suggestive and would seem to indicate 
great changes in hospital relationships if the bill is en- 
acted into law. 

It is provided that the local fund authorities may make 
arrangements with existing hospitals to care for their 
patients, or that they may maintain hospitals of their 
own. The increased demand for hospital accommodations 
will result in the expansion of existing hospitals and the 
construction of new ones. It is to be hoped that the tend- 
ency will be largely toward the development of present 
institutions rather than the creation of new ones. In the 
past we have built more hospitals than we could adequate- 
ly support; it is now coming to be generally recognized 
that the interests of the community are served better by 
a small number of well-supported hospitals, than by a 
large number of impoverished ones. It seems fairly safe 
to predict that the local fund authorities will not ordi- 
narily care to assume the expense of erecting and main- 
taining hospitals, but will, for prudential reasons, depend 
on existing institutions. 

The increased demand for hospital accommodations 
will be due largely to the fact that sick workmen will 
not delay so long before calling in a physician or ap- 
plying to a hospital. It has been asserted that the aver- 
age workman has not a single week’s wages saved for 
the proverbial rainy day; consequently losing more than 
a few days’ time is a serious matter for him. Frequently 
it means dependency for himself and family, and he does 
not as a rule surrender to sickness until he is actually 
compelled to do so. When he is furnished protection by 
means of health insurance, his condition will be different 
and he will not hesitate to go on the sick list, and de- 
mand early medical and hospital care. This is borne 
out by German statistics, which show that the morbidity 
rate has increased under health insurance. It is interest- 
ing to note that, while the morbidity rate has increased 
under health insurance, the mortality rate has decreased. 
This would appear to justify the assumption that the early 
treatment of disease reduces the death rate. 

Again, it seems safe to assume that the authorities 
of the local funds will encourage their insured to apply 
early for treatment. They will try to conserve their 
funds by sending their insured to hospitals early while 
there is still hope for speedy restoration to health, in- 
stead of waiting until the disease has become chronic 
or incurable. 

As hospitals will be paid for caring for health insur- 
ance patients, and as this class constitutes a large per- 
centage of patients treated, health insurance should make 
their support much easier than at present. Hospitals 
which now treat largely free patients will be the most 
benefited by health insurance, and, conversely, those which 
treat largely pay patients will be the least benefited. 


HEALTH INSURANCE WILL NOT INJURE PHYSICIANS 


It is clearly the duty of hospital authorities to watch 
carefully all health insurance legislation introduced into 
the various legislatures and to insist that the interests 
of institutions shall be properly safeguarded. It is much 
more satisfactory to enact the right kind of a law in the 
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beginning than to depend on subsequent amendments. 
One of the great defects of the English law is that it 
makes no provision for hospital care. It provides only 
for such treatment as can be properly undertaken by 
the general practitioner. Accordingly, hospitals and spe- 
cialists have no legal protection and are worse off than 
they were under the old conditions. The general practi- 
tioner takes care of the routine work and sends the diffi- 
cult and obscure patients to hospitals; and although he 
is paid for his work, the hospitals receive little or noth- 
ing for theirs. We must avoid blunders of this kind. 

Not only will the financial status of hospitals be 
changed, but the character of the work they are called 
upon to do will be different. The change will be partic- 
ularly noticeable in out-patient departments. The insur- 
ance, or panel, physicians will take care of much of the 
work which now falls to dispensaries. They will treat 
such patients as are now ordinarily treated by general 
practitioners. When the case is one that requires special 
treatment or any attention which the panel physician is 
not qualified to furnish, the panel physician, the officers 
or directors of the funds are authorized to refer the 
patient to a specialist, or a diagnostic clinic, a hospital 
or a dispensary, as the nature of the case demands. In 
this way, difficult or obscure cases will come to the hos- 
pitals or dispensaries for consultant’s opinion, for diag- 
nosis, or for therapeusis. 

The hospitals and dispensaries, being largely relieved 
of the care of routine cases, will be enabled to develop 
group medicine. The dispensaries will be given over 
largely to specialists and will develop into scientific diag- 
nostic clinics. This will be a distinct improvement over 
present practice. It will accelerate the development of 
scientific medicine and will benefit the patient, who will 
be able to command the services of more skillful doctors. 

The number of cases treated in the dispensaries will 
undoubtedly be greatly decreased. Even under the un- 
satisfactory English law, the decrease has been about 
20 per cent. With fewer patients to care for, the doc- 
tors will be in position to devote more attention to each 
patient. As hospitals and dispensaries will be paid for 
their services, they will have to provide remuneration 
for their staffs, just as some now do in compensation 
cases. In the case of ward patients, this will be a sim- 
ple matter. The hospital will be paid for the board 
and care of the patient and the medical fee will go to 
the physician. In the out-patient department, the division 
of the receipts will be a little more complex, but an 
equitable adjustment should not be difficult. It has been 
stated that free dispensaries will cease to exist, but 
this is only partly true, as undoubtedly there will still 
be indigent patients, who will not come under the pro- 
visions of the insurance law, and who will have to be 
provided for, just as at present. 


Physiotherapy as War Work for Young Women 


The Surgeon General’s Office, War Department, has is- 
sued an urgent call for young women to serve in recon- 
struction hospitals at home and abroad. The Normal 
School of Physical Education, Battle Creek, Michigan, 
which is affiliated with the Battle Creek Sanitarium, wish- 
ing to do its share toward winning the war, has inaugu- 
rated a course in physiotherapy, which meets the require- 
ments of the War Department. Courses begin October 1 
and February 1. The length of the course is four months. 


The curriculum consists of anatomy, physiology, hygiene, 
bandaging, active and passive movements, hydrotherapy, 
massage, electrotherapy, and clinics. 
M. D., is the director of the school. 


Frank J. Born, 
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THE BLUE TRIANGLE HUT 


How the Y. W. C. A. Gives War Nurses Comfort, Cheer, 
and a Breath of Home—Blue Triangle Demanded by 
Base Hospitals 
By CLARICE NISSLEY, Special Writer for United 
Publicity Campaign Department, Chicago. 

The youngest nurse at Base Hospital No. 10 slipped 
back very softly to the bed of the youngest private. 
He was so obviously the youngest private. Ten 
days before he had thought he was “going west,” he had 
laboringly told her the lie that was bothering him. 

“IT told ’em I was eighteen and I’m not. I’m only six- 
teen,” he had whispered in breaths that were very short. 
He had enlisted as a musician and had gone out with his 
regiment, playing. But in the thick of it he had dropped 
his cornet and had snatched the gun which the boy ahead 
was letting slip. Then he had gone on with the rest and 
the stretcher bearers had brought him in. “This war’s 
no place for a musician,” he had tried to smile. 

He was sleeping just as the nurse had left him. His 
hair, rumpled where the bandage crossed his forehead, 
was moist and curling. On the white tray by his cot the 
nurse unrolled the napkin from the dish she was carrying. 
It was her own dessert. She left it where the youngest 
private would see it and again tiptoed out of the ward. 

Out in the compound the youngest nurse, with thirty 
minutes left from her dinner hour, hesitated. Anxious 
thoughts kept jumping back into her head, worries about 
the youngest private, about the white-headed boy lying on 
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Fig. 1. Exterior of the Y. W. C. A. residence for nurses and employed 
young women, Camp Sherman Community, Chillicothe, Ohio. 


the cot next to him, and the lad who had been brought in 
the night before with the wound that wouldn’t stop bleed- 
ing. She wanted desperately to forget them for these 
thirty minutes. From the Blue Triangle hut at the edge 
of the compound came the sound of a victrola and she 
started toward it. 

Dropped down by the side of row after row of hospital 
barracks, long barracks, inside whose walls eight thou- 
sand beds stretched up and down the corridors, the hut 
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looked no larger than an infantry’s pup tent. It was an 
unstained pine building and on its doorpost was the bright 
blue triangle of the Young Women’s Christian Associa- 
tion. 

Sixteen Blue Triangle huts at base hospitals of the 
American army in France are supplying comforts for the 
American nurses in their few hours off duty. Frequently 
the one-room building is the only attractive place on the 
barracks compound. The rooms in which the nurses sleep 
are little different from the wards in which they work. 
Often mornings during the past winter their boots would 
be stiff and their washcloths frozen to the water pitcher. 
After the first few months, in which they waited as the 
American army itself was waiting, hearing of battles on 
the French and British fronts, but they themselves caring 





Fig. 2. Interior of the Y. W. C. A. residence for nurses and employed 
young women, shown in Fig. 1. 


for only a few cases of mumps or measles, they were 
swept into the night-and-day rush of the offensives. Dur- 
ing both the tedium of the waiting and the weariness 
of constant duty, the Y. W. C. A. furnished to the nurses 
a place for rest and recreation. 

At night, when the nurses come off duty, a Y. W. C. A. 
secretary at the Blue Triangle hut is waiting to give them 
a cup of hot chocolate. Hot tea and wafers are ready for 
them at any time during the day. There are magazines 
and books, often a victrola, comfortable chairs into which 
they may drop for just a few minutes’ rest, and, best of 
all, conversation and laughter that has nothing at all to 
do with sickness. 

In some cases the club rooms are part of a building de- 
signed to house both the Y. M. C. A. and the Y. W. C. A. 
work. In others the nurses’ center is a separate building. 
In one city an old bar room of a hotel which before the 
war was famous for its sporting crowds was the only 
place available for the Blue Triangle room, but it is now 
a cozy sitting room. A few rugs and chairs, pictures 
and war posters, dishes of Breton ware bought at the 
little French shops, have made the difference. 

“This village is a well-known watering place,” writes 
Miss Marion E. Porter, the Blue Triangle secretary at 
Base Hospitals No. 23 and 36. “It is far up in the foot- 
hills of the French mountains and is quite famous for its 
wonderful spring water. We have golf links, polo grounds 
and eight tennis courts. 

“In the summer we expect to use the race course as a 
baseball ground, and this is surrounded by a lovely park 
with benches, shady walks, a lake and several springs. 
The scenery in the vicinity of this village is magnificent, 
and as soon as the weather is warmer we shall take long 
walks and combine exercise and pleasure in visiting some 
of the neighboring villages to see the lace makers; this 
spot is the greatest lace center in France.” 

Near the Blue Triangle foyer are tennis courts where 
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the nurses can play when they are not too tired. On Sun- 
days groups of girls relieved of duty start off with the 
secretary for an all-day tramp and a picnic. French 
classes are well attended at all the centers, lectures and 
entertainments are regularly provided, and on Sundays 
there are vespers and Bible classes. Change of thought 
and vigorous, outdoor exercise for every nurse, in spite 
of German offensives, air raids, or a daily inrush of 
blesses, is the task which the Young Women’s Christian 
Association has undertaken. Occasionally there is a 
party, a birthday celebration for some nurse or doctor, for 
which the Blue Triangle secretary saves sugar for weeks 
ahead and brings it forth the final evening as the big sur- 
prise. It may be that the party, just nicely started, is 
suddenly interrupted with the command, “Prepare for 
patients,” but even though the nurses hurry from the 
Blue Triangle hut to the operating room, partyless, they 
have had the pleasure and stimulation of making the 
plans. 

“T feel as though I had been running a Blue Triangle 
hotel rather than a hut for nurses during the past month,” 
Miss Willie Young of Charlotte, N. C., wrote from one 
base hospital, “for Base has been used as a starting 
point for the extreme front for our numerous teams of 
nurses and doctors and then a gathering point for them 
on their way to their base, and in between these regular 
operating teams there has been that steady sprinkling 
of “casuals,” wandering, disconnected souls of the A. E. F. 
who have no base or goal or resting place of any kind. 
They stay a few days and then, like Poor Joe, keep a mov- 
in’ on. They can receive no mail while they are in France, 
as they can never be located, so their road is an isolated 
one in the midst of crowds. 

“During all the moving our original one hundred and 
thirty-five nurses are sticking to their tense task with 
hardly an hour off in the day. Stone floors in the wards 
make their feet ache after hours of standing and the ex- 
treme suffering of plucky boys from this last victorious 
drive simply takes the life out of one. The hut stands to 
them as a glimpse of the normal, the outside, and a breath 
of home. It is so close to the wards that if the nurses 
have ten minutes off they can run over, drop in a chair, 
and just sit and be quiet.” 

One hundred and eleven women are now in France 
working for the Y. W. C. A. Besides its nurses’ huts, 
the American organization is operating hotels for the 
American women in Paris and the girls of the United 
States Signal Corps, and Blue Triangle foyers for the 
girls of the munition plants. There are now fifteen Y. W. 
C. A. Foyers des Alliées where French girls are provided 
with entertainment, reading matter, and a comfortable 
clubroom in which to rest. As rapidly as possible the 
work with both the French and American women is being 
extended. Already requests for Blue Triangle huts have 
come in from six additional base hospitals and others will 
follow with the arrival of more hospital units overseas. 
They will be met as quickly as funds and workers are 
available. 





* ca * cod 


American Nurses’ Club in London 

To meet the need of American nurses in France the 
London Chapter of the American Red Cross has founded 
the American Nurses’ Club at 42 Grosvenor Place, Lon- 
don. This is intended to be the nurses’ headquarters in 
England. 

The Countess of Granard, formerly Miss Beatrice Wil- 
ley, New York, has given up a floor of Forbes House to 
start an annex to the nurses’ club. Bedrooms are avail- 
able for the use of members at the nominal charge of 
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half a dollar a night; theater tickets are often put at the 
disposal of members and the committee in charge ar- 
ranges for drives and excursions through London. The 
committee is as follows: Viscountess Harcourt, chair- 
man; Mrs. Carnegie, Mrs. R. W. Chaplin, Mrs. Craig- 
McKerrow, Adele, countess of Essex; Mrs. E. B. Lane, 
Mrs. Powell, Mrs. Tobey and Mrs. Delany. The club is 
financed by the American Red Cross. 

ok * * * 
‘ WORK OF THE AMERICAN WOMEN’S HOSPITALS 
IN FRANCE 


Second Unit Sails—First Military Hospital Established by 
American Medical Women in France—Personnel 
of Unit 


The second unit of the American Women’s Hospitals 
has just sailed for France. This group will be added to 
the staff of the military hospital directed by Dr. Barbara 
Hunt which, in cooperation with the American Committee 
for Devastated France, is working with the Sixth Army 
Corps. The hospital will contain one hundred military 
beds, with capacity for expansion to meet the utmost 
needs of the Sixth Army, and a small civilian ward. The 
group consists of: Dr. Caroline M. Purnell, Philadelphia; 
Dr. Mary L. Evans, Middletown, Conn.; Dr. Charlotte 
Fairbanks, St. Johnbury, Vt.; Dr. M. Ethel Fraser, Den- 
ver; Dr. Mary McLachlan, Portland, Ore.; Dr. Ier Jay 
Manwaring, Norwich, Conn.; Miss Mary MacCully, Phila- 
delphia; Miss Julia C. MacAlister, Philadelphia; Miss 
Agnes MacLatchie, Philadelphia; Miss Margaret B. Pur- 
vis, Atlantic Highlands, N. J.; Miss Florence Chapmen, 
Montville, Conn.; Miss Wilhelmina Drummond, Atlanta, 
Ga. This is the first military hospital established by 
American medical women in France. 

Dr. Hunt sailed early in June with two other members 
of her staff. The hospital completely equipped was estab- 
lished in a chateau at Neufmoutiers, August 1. This hos- 
pital included fifty military beds, but it had hardly been 
established before Dr. Hunt was asked to increase it to 
one hundred military beds and to go nearer the front. 
This has been done and the hospital is working near the 
base of the Sixth Army. 

With the second unit has sailed Dr. Caroline M. Pur- 
nell, special commissioner for the American Women’s Hos- 
pitals in France. Her mission will be to inspect this 
military hospital, to consult with the French medical 
authorities, and the American Red Cross in Paris and to 
survey the field generally. She will also discuss with the 
chief surgeon having the matter in charge the establish- 
ment of a mobile gas hospital which the American 
Women’s Hospitals under the advice of the French mili- 
tary authorities are establishing for the French army. 

Miss Jean Pattison, a third-year medical student at 
Cornell, has spent her vacation as a volunteer worker in 
France, and since July has been on the staff of Dr. 
Barbara Hunt. When Dr. Hunt was asked by the French 
authorities to go to Meaux to help in an emergency, Miss 
Pattison went with her. For her work at Chateau Thierry 
with the American troops she received special commenda- 
tion. The following letter gives a description of some of 
her experiences there: 


“Dr. Hunt was just going to Paris on Sunday, July 22, 
when she received word that the French hospital at Meaux 
needed help. She and Miss Pettingell, Miss Merrick and 
I went at once by motor and got there about seven. The 
hospital médecin chef told us to report at eight in the 
morning. When we went into the triage chirurgical that 
morning we saw a large room with six surgical tables and 
blessés everywhere—on stretchers or sitting up waiting 
their turn. The men came in from the field and went 
first to the main triage where les dames anglaises gave 
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them coffee and lemonade and they were given their bil- 
lets and sent over to the triage chirurgical. Five of the 
tables were in charge of French doctors with a nurse 
and orderly for each—the sixth was given to us. The 
brancardiers brought the blessés to us, and as soon as 
we finished with one another took his place. We alter- 
nated, Dr. Hunt and Miss Pettingell with Miss Merrick 
and myself and worked eighteen hours one day and thir- 
teen the next, so that we were on duty only over night. 
The poilu is the most wonderful patient I can imagine— 
quiet and plucky and yet so utterly weary. During the 
first few days we had a thousand a day, but as the of- 
fensive moved west we got less and less. Poilus would 
walk in when it seemed impossible they could even move. 
One of my patients walked thirty kilometers with a brok- 
en arm and scalp wound. Some of them would get so ex- 
cited telling about the battle that they would scarcely 
stay on the table. Comparatively few had only one 
wound. The orderlies were poilus and my particular one 
was a most grubby little one, but after I had worked with 
him a day I knew I could never live happily again with- 
out him. They were so quiet and gentle with their wound- 
ed comrades and in the ten days we were there I never 
heard one get cross or impatient. 

“After we had cut off the soiled clothing and examined 
and dressed the wounds we wrote the diagnosis on the 
outside of an envelope and directed whether they could be 
evacuated at once to Paris by boat or train, or, if they 
were fractures of the skull or leg or penetrating wounds, 
which hospital they were to go to. 

“Some of the men came in with paper bandages on their 
wounds. They were taken from the boche, an orderly 
told me. 

“The people at home who are making surgical dressings 
ought to know how their work is appreciated over here. 
At Meaux there were plenty and it was the greatest help 
in the world. Les dames anglaises had pajamas too and 
these were a great comfort. The French do not use the 
lower part and when an American girl put them on a 
poilu in the triage one day the doctors and orderlies all 
came to’ see him and one remarked—‘The Americans, so 
droll: They would make tennis players out of a poilu.’ 

“After five or six days things quieted down and Dr. 
Hunt and Miss Pettingell went back to the chateau, and 
Miss Merrick and I stayed for five days more. Then we 
were sent a telegram saying that the American hospital 
at Chateau Thierry needed help and to go by the first 
train. No trains were going through, but Captain Dore- 
glas of the United States Army sent us over in one of 
his cars. It was a wonderful ride through the valley of 
the Marne with the trenches running through the ripe 
wheat field. It seemed impossible that that ground could 
have been fought over within the past week. It doesn’t 
seem possible, but the grain isn’t even tramped down. In 
some of the boche huts in the trenches we saw quilts and 
mattresses that they had taken from the villages near by. 
They lived comfortably but not long in those trenches. 
As we got further along many of the houses were com- 
pletely destroyed. We got to the hospital and went on 
duty at once. The hospital was an old French one, but 
had been used by the boche so nothing was left there. 
The offensive had gone forward quickly and the wounded 
poured in so fast that we all had to do with what we had 
at hand, but it was terribly inadequate. Miss Merrick 
went to one postoperative ward and I to another and did 
everything we could to make the boys comfortable. All 
the water had to be carried some blocks and of course 
we had no heat nor light except solid alcohol and candles. 
There were plenty of blankets and that was the greatest 
comfort. The boys who were dying were awfully glad 
to have an American with them and their dying was not 
_ of a worn-out invalid—they were strong and wanted 
to live. 

“The boys who worked as orderlies were fine. I’ll never 
forget one boy who was scrubbing dishes over a tin alco- 
hol. I told him he’d be a candidate for Delmonicos when 
he got home and he grinned as he said, ‘Not much, but 
gee, I can’t help thinking what a help I’ll be around the 
house after this.’ 

“After a few days a train came in and most of the 
cases were evacuated to a base hospital. The abdominal 
and the shock cases had to stay. One little Irishman in 
the shock ward asked me if I was his mother and I told 
him I was. After a little while he said, ‘Are you my 
sister?’ ‘Yes, of course, I am,’ I answered. The next 
time he wakened I went down and he said, ‘Ah, you are 
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the Blessed Virgin, I knew you would come.’ Just then 
Miss Grant came in and looking over at her he said, ‘No, 
there is the Blessed Virgin. Will she go with me?’ I 
told him reverently she would and he died quite happy. 

“The Knights of Columbus and Y. M. C. A. brought the 
boys chocolate and cigarettes and they did appreciate 
them. 

“Finally all left the hospital and we came back 
again to Neufmontiers. The aspect of the chateau had 
changed, and we found a hospital in its place with beds 
covered with gay blue spreads with an operating room 
ready and Dr. Hunt and the nurses more than ready for 
the patients. In a few days these began to arrive, old 
men and women and children undernourished and over- 
worked. It is surprising how quickly they respond to 
rest, good food and good nursing. We all feel that the 
hospital has started in a short time considering all the 
unavoidable delay, and each day we see things going 
ahead and going ahead well.” 


WAR WORK OF SEVEN ORGANIZATIONS 
Cooperation of Young Men’s Christian Association, Young 
Women’s Christian Association, National Catholic 
War Council, Jewish Welfare Board, War Camp 
Committee Service, American Library Asso- 
ciation and Salvation Army 


Seven organizations with the single purpose of doing 
their bit toward winning the war by helping to keep the 
military and industrial armies fit, are cooperating in a 
war drive beginning November 18, to raise $170,500,000 
for their war work at home and overseas. Each one of 
the seven has answered an imperative call. Each one is 
filling a definite war-time need. They all are chiefly con- 
cerned with the physical needs and the morale of the 
army. All have been engaged, since the beginning of the 
war, in service which has been recognized not only as “the 
greatest recorded demonstration of practical Christian- 
ity,” but as a definite asset in the efficiency of the allied 
armies. 

The Young Men’s Christian Association, which is ask- 
ing $100,000,000 for its war work, is serving over three 
million soldiers and sailors in Europe and in the training 
camps of America. It is keeping a bit of home in the 
trenches and under the very fire of the enemy. The Y. 
M. C. A. hut at the front is the soldier’s club, his church 
and his college, a place of entertainment, recreation, rest 
and study, and the quiet spot where he is provided with 
facilities for writing letters home. It is open to all creeds 
for service, from the early mass of the Roman Catholic 
to the later service of the Protestant clergyman and 
Jewish rabbi, and the song service held by the Salvation 
Army. 

The Y. W. C. A., asking $15,000,000, has gone into the 
war and war industries in behalf of the welfare of women 
and girls called to new and perilous work. It has pro- 
vided proper housing and care, as well as recreation cen- 
ters, not only for the munition makers of this country, 
but also for those of France, and its efforts have met with 
such marked success that the English government has 
asked its help in work of this character in that country. 
Already about one hundred hostess houses—‘“a bit of 
home within the camp”—have been erected at military 
camps at the requests of commanders, and a number are 
authorized and being built. It is also doing extensive 
work among the colored girls and foreign-born. 

The National Catholic War Council, including the 
Knights of Columbus, asks $30,000,000 to carry on its 
work. The Knights of Columbus have erected club- 
houses at all the points of embarkation in this country 
and in France, as well as at the camps in America and 
“over there,” where wholesome recreation is furnished and 


a cheerful welcome awaits soldiers of all creeds. It has 
secretaries assigned to permanent duty aboard transports 
plying between this country and European ports, and one 
hundred K. of C. secretaries have just been ordered to 
Italy, where ten new buildings are being erected. A head- 
quarters building is maintained in Paris and permanent 
clubhouses throughout London and France. A fleet of 
motor trucks, carrying cigarettes, tobacco, chocolate, writ- 
ing material, soap and towels, and other articles, follows 
the rapidly advancing armies to provide our boys with 
“service under fire.” 

The Jewish Welfare Board, which will receive a $3,500,- 
000 share in the campaign, officially represents all na- 
tional Jewish organizations in building up the morale of 
over one hundred thousand Jewish soldiers and sailors. 
It has erected clubrooms for soldiers, irrespective of race, 
supplied them with libraries of English, Yiddish and He- 
brew volumes, and manned them with trained workers. 
Social rooms and sleeping quarters are maintained in 
camp towns. Jewish chaplains are serving everywhere 
in army work, and religious services are open to all. 
Welfare workers aid the families of soldiers and keep the 
boys at the front in touch with the homes they have left 
behind. 

The Library War Service of the American Library As- 
sociation, which asks $3,500,000, has sent overseas during 
the past year more than a million books for the boys of 
our fighting forces. With quick, direct and loyal service, 
it supplies books for pleasure and for study. In all huts 
and canteens, the branch library offers the soldier or 
sailor recreation for his hour off duty in the form of 
suitable novel or magazine. In every ward of every mili- 
tary hospital, the book shelf is at the hand of the con- 
valescent soldier. On every transport a deck library is at 
the service of the boy who would read. And each dollar 
given by the public for this purpose will circulate through 
the Association to the man in every branch of the ser- 
vice. 

The War Camp Community Service, asking $15,000,000, 
is a nation-wide movement for hospitality, conducted 
through a definite, well-ordered program, working in har- 
mony with the training camp program of the War and 
Navy Departments. For the soldier or sailor off duty in 
a strange town, it counteracts the red-light lure with the 
greater attraction of wholesome recreation and _ thus 
speeds the man in khaki or blue on his overseas way with 
a keener enthusiasm to fight for a country in which he 
leaves no bitter, regretful memories. In April, 1917, the 
War Department Commission on Training Camp Activities 
was appointed by Secretary Baker, and the Navy Depart- 
ment Commission, by Secretary Daniels, and these com- 
missions have cooperated with the Playground and Re- 
creation Association of America, well experienced in this 
type of endeavor, in carrying on the work in communities 
outside of, and adjoining, camps, under the official name of 
the War Camp Community Service. 

The Salvation Army, calling for $3,500,000, carries its 
relief work into the very trenches and serves hot food to 
the men under fire. Every Salvation Army “hutment” 
has its cook stove and oven, and “lassies” with baskets 
of food stand under fire to give a hot cup of coffee to the 
men who are bringing up the ammunition. Truck loads 
of pies and doughnuts are sent daily from the bases to 
the extreme ends of the lines, and women officers darn 
and mend the clothing of the soldiers who come to the 
hutments for recreation. In this country, hotels and club- 
rooms furnish rest and entertainment near military and 
naval bases, with the usual church services held on 
Sundays. 
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Cleaning Operating Rooms After Septic Operations 
To the Editor of THE MoperN Hosp!tAav: 

Please give us your opinion as to the best method of 
making a safe and practical sterilization of the operating 


room after a septic operation. 
AN ALABAMA HOSPITAL. 


It has been very definitely decided by authorities on 
the communicability of various diseases and pus organisms 
that soap and water properly propelled by hand and 
elbow power are the best disinfectants known, and that 
their free use is the only safe and sure method of 
sterilization for anything that cannot be put in a sterilizer 
and boiled. 

Study, experience and laboratory tests have proved to 
us that we must have less and less faith in fumigation and 
disinfection as ordinarily practiced. Solutions of bichlorid, 
cresol compounds, formaldehyd and other disinfectants 
have little value unless the article to be disinfected can be 
immersed in them and left there for a definite length of 
time. This would hardly be possible to do with operating 
room tables or operating room floors and the casual 
wiping them off with these solutions is surely not disin- 
fection. 

When operating in an infected case it should be the duty 
of your operating supervisor and her nurses to see that 
the infected material is confined to the smallest possible 
area, and as soon as the operation is finished that this 
material is removed and isolated as soon as possible. 
Everything that can be should be subjected to live steam 
or boiled. 

Floors, tables, and standards should be thoroughly 
washed with water and plenty of strong soap. Your 
operating room attendant should be provided with gloves 
for this work. 


Sanitary Toilet Seats 
To the Editor of THe Mopern Hospitac: 

In planning the new additions to our buildings, consid- 
erable doubt has arisen in our minds as to the various 
kinds of bathroom furnishings advised and advertised. 
Would you care to give us your opinion as to the best 
and most sanitary type of closet seats? 

Of course those which seem to be the best are also the 
most expensive. Is it really worth while to put so much 


money into that sort of fixtures? 
CHAIRMAN OF BUILDING COMMITTEE. 


The most satisfactory type of seats are those made of 
white enameled steel or porcelain or those made of hard 
rubber products and having the least exposed metal. 

Wooden seats may be produced and sold for less money, 
but can not be as sanitary and they require a constant 
cost of revarnishing in their upkeep. There can be 
very little doubt that these fixtures which are made of 
better material are more economical in the long run and 
certainly a better means of protection from infections 
to your patients and employees. 

“Don’t be penny wise and pound foolish,” applies to 
the building of a hospital as to a home or hotel. 


Cubic Feet Per Patient in Isolation Hospital 
To the Editor of THE Mopern Hospitav: 

Will you kindly give me your opinion as to the number 
of cubic feet and square feet per patient required in a 
ward of an isolation hospital? 

As several authorities consulted have varied opinions 
in regard to this matter, I will appreciate very much 


your valued advice. 
A UNIVERSITY HEALTH OFFICER. 


The reason you have had so many opinions on the 
subject is that each opinion is predicted on a different 
condition of affairs; for instance, it will require much 
greater spacing of patients where the windows are small 
and the ventilation poor, and not nearly so many patients 
can be put into a given area under those circumstances. 
In some of our newer isolation hospitals, where the win- 
dows are large and are opposite each other, so that there 
can be fresh air playing across the rooms all the time, 
you can readily understand that a great many patients 
could safely occupy a given area. 

Taking the average window space, height of ceilings 
and the usual number of door openings, with an average 
outlook as to the free circulation of air from the outside, 
80 square feet or 800 cubic feet would be a most liberal 
allowance. If the circulation of air is good through the 
ward or room, half that much space would be ample. 

So you can see that your various opinions might all 
of them have been correct, each from its own standpoint. 


Painting Hospital Wards 
To the Editor of THe Mopern Hosp!tav: 

We are contemplating painting our wards and have in 
mind a French bedroom gray for the walls and ceiling, 
with white woodwork. I am puzzled as to whether the 
walls should be flat or enamel. I feel that the enamel 
may be more easily cleaned, but am somewhat puzzled as 
to the effect of the gloss. The wards are well lighted. 
a any suggestions to offer as to color and the 

aint ? 

A SUPERINTENDENT OF A STATE HOSPITAL IN THE EAST. 

French bedroom gray is considered a very good color 
for walls and ceiling. We would advise flat finish instead 
of enamel. After the paint is well seasoned, a coat of 
starch is advisable. It should be prepared as follows: 

Take three large teacupfuls of thick boiling cornstarch 
and dissolve in half a pailful of cold water, stir thoroughly 
and boil. After it has boiled, strain it through a sieve 
and thin down to about one pailful. This should be put 
on the wall with a calcimine brush. Starching the walls 
preserves the paint; and when it is necessary to wash the 
walls the starch comes off with the dirt and leaves the 
paint fresh and new. After being washed, it should be 


starched again. 


The following notice has been posted in every room or 
every department of Presbyterian Hospital, Chicago: 





poe 1, 000. 000 po 


ME". HOOVER tells us that if we economize in use of all 

food stuffs and avoid waste in all materials, we can shorten 
the war one year and save one million lives. Here 1s war work 
for each of us. I urge most careful thought and assistance on 
the part of everyone. 


Nothing Too Small to Save 


Save Everywhere Save Everything 
and by so doing, help 


Save 1,000,000 Lives 


ALBERT M. DAY, President. 
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INSTRUMENTS 
inne hestsavsadinanained 





VINCENZ MUELLER, Technical Editor. 
GEO. W- WALLERICH, Associate Editor, 


Please address items of news and inquiries regarding New Instru- 
ments and Appliances to the editor of this department, 327 Southeast 
avenue, Oak Park, Illinois. 


Gauze-Rolling and Folding Machine 


For the purpose of expediting the work of preparing 
surgical dressings, as well as economizing in the use of 
gauze, Miss Maud D. Woodward, R. N., of the Danville 
General Hospital, Danville, Va., has devised a simple and 
inexpensive gauze-rolling and folding machine. 

The table on which the device is built is about 29 inches 
long, 16 inches wide and 46 inches high from floor to 
top of roller. The roller is 10 inches in length, 12 inches 
in diameter, and the circumference is 36 inches. The 





Woodward gauze-rolling and folding machine. 


gauze is placed on the roller below and is then divided 
by means of a rod which is situated on the under side of 
the table. This rod divides the gauze into 9-inch widths. 
The end of the gauze is fastened to the reel by means of 
three sharp pegs which hold it securely in place. The 
reel is divided so there are grooves 2 inches apart, which 
permit of cutting the dressings from 2 inches to 36 
inches in length. 

With this machine it is possible to cut 100 yards of 
gauze into 600 dressings 9 by 6 inches in fifteen minutes, 
while the same number will take about one hour’s time if 
the work is done by hand. Thus it will be seen that this 
simple machine will be a great time saver. Likewise con- 
siderable economy in the use of gauze is effected. 


A New Blood Counting Apparatus 

Prompted by the numerous well-founded complaints in 
regard to the counting chambers’ becoming loose in the 
cement and thereby exposing the user to considerable re- 
pair expenses, experiments were started by Mr. A. Trae- 
ger, of E. Leitz Company, New York, to construct a 
counting chamber of which the supporting surfaces for 
the cover glass and the slide itself are combined in the 
one piece in order to eliminate the cemented cell. 

The new instrument, which is called the “Elei” blood 
counting apparatus, seems to have solved the problem in 
a most satisfactory manner, inasmuch as in this model 
the glass benches supporting the cover glass are a part 
of the glass slide, thus avoiding entirely the cementing 
chamber. 

The “Elei” counting apparatus follows the parallel type 
of chamber as originally suggested by Dr. Buerker, which 
provides for a rectangular disc of glass with ruling, the 
disc extending entirely across the slide between the two 
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Counting chamber and diluting pipette. 


parallel glass benches. Such a construction is said to 
prove a distinct advantage over the original “Thoma” 
model, which favors the circular disc, mounted in the 
center of a round chamber, cemented to the slide. 

The manufacturers claim that the “Elei” counting 
chamber, parallel form, provides a more uniform distribu- 
tion of the blood corpuscles than is obtained with the cir- 
cular pattern, of which the chamber is entirely closed by 
the cover glass. Dr. Buerker has proved that atmos- 
pheric pressure does not effect the open and parallel 
chamber and consequently does not alter the actual depth 
of the solution film when counting blood corpuscles. 

With the new counting chamber, when the cover glass 
is placed in position, the ruled rectangular disc remains 
0.1 mm. beneath the lower surface of the cover glass. 
This construction allows the hollow space between the 
ruled surface and the cover glass to be filled by capillary 
attraction, after the cover glass is in position. By this 
method, the chamber is filled when touching the rectangu- 
lar ruled dise under either edge of the cover glass with 
the tip of the filled diluting pipette. The glass benches 
for the support of the cover glass are elevated above the 
level of the slide and thereby permit the cover glass to 
be attached and also removed easily. 

The manufacturers state that the construction of the 
“Elei” counting chamber closely observes the specifica- 
tions of the U. S. Bureau of Standards. The tolerance of 
error, established by the bureau on May 1, 1917, is as 
follows: For the counting chamber—error of length of 
side of the large square not to exceed plus or minus 1 
per cent, plus or minus 0.01 mm.; error in depth of cham- 
ber not to exceed plus or minus 2 per cent, plus or minus 
0.002 mm.; for the diluting pipettes—error not to exceed 
3 per cent in the principal interval. 
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Electrothermal Applicators 

A device called the “electrothermal dilator” is shown 
in detail in the accompanying illustration. The name 
implies that the purpose of the instrument is to apply 
electricity to certain parts of the body, but this is not a 
fact. It is used for the purpose of applying heat in 
the treatment of hemorrhoids, rectal fistula and rectal 
prolapsus, etc., and is so constructed that it is absolutely 
impossible for the patient to receive an electric shock. 

The instrument on insertion produces a gentle dilatation 
of the rectum, and, after connection to the electric cur- 
rent, a continuous supply of heat is applied to the dis- 
tressed organ. The heat rises gradually and can be 
maintained and regulated at any temperature that may 
be desirable in each individual case. 

The body of the dilator is made of a hard, highly 
polished material which can be thoroughly sterilized with- 
out danger of injury. The diameter of the dilator is 
about three-fourths of an inch. 

The heating system is constructed from a lasting alloy 
of nickel wire and sealed within the body of the dilator. 


Electrothermal dilator and heat applicator. 


The controller (with an “on” and “off” button of different 
colors) is inserted into a heavily insulated conducting cord 
about 4 feet from the dilator, the entire cord being 10 
feet in length. The connecting plug is inserted into a 
serris plug which is furnished with the outfit, for the 
purpose of lowering the voltage of the street current to 
the required degree. 

Where the commercial current is not available, five dry 
cells properly connected may be used, for which pur- 
pose cord tips are attached to the conducting cable in- 
stead of the attachment plug. 

Urethral catheters or bougies of different sizes for 
application of heat can also be furnished, and these are 
so arranged that they can be attached in the same man- 
ner as the dilator. 


Electric Pad for Applying Heat to the Eye and the 
Mastoid Region 

The Goodwill electric heating pad was described in a 
former issue of this journal. Since then this pad has 
proved so satisfactory that I have asked the manufac- 
turers to construct a small pad on the same principles as 
the large one, but of a size and shape that could be used 
for applying heat to the mastoid region and the eyes, 
and the outfit illustrated here is the result. 

The pad is equipped with the Goodwill resistance wound 
thermostat, which permits of its being adjusted to exactly 
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the temperature required in any case. The reniform 
shape and its small size make this pad extremely use- 
ful for the purpose for which it is designed, as it fits 
nicely behind the ear, and it will be readily seen that 


Electric heating pad for the eye and the mastoid region. 


it can also be used to apply heat to either one or both 
eyes at the same time. 

The pad operates in series with a 60-watt, 115-volt 
lamp on any voltage from 100 to 125. The small lamp 
as shown in the cut is connected in multiple with the 
pad. This has a tendency to limit the voltage in the 
pad itself and, in conjunction with the Goodwill method of 
sewing the heating element in place, makes the pad safe 
from short-circuiting. 

The outfit is furnished complete with the Benjamin 
series plug, a large and small lamp, 12 feet of flexible 
cord, and a washable cloth cover, as well as a rubber 


Electric Spray Heater 

Owing to the fact that in cold weather oily substances 
incline to solidify and cannot be kept in perfect solution, 
considerable difficulty has been experienced in using the 
ordinary sprays for this purpose. Various spray heat- 
ers have been devised in the past, but, as a rule, the heat 
from an electric globe has been utilized, and this has 
never proved quite satisfactory. With the heater illus- 
trated here, the temperature may be regulated so that 
the warm solution, which, as is well known, is more effi- 


Electric spray heater. 


cient and comfortable, may be administered; and it can 
even be brought to a boiling point if sterilization is nec- 
essary. 

The center glass can be used for the purpose of melt- 
ing wax or paraffin, or for the sterilization of laryngeal 
mirrors, etc. 

The illustration shows cords with terminals for attach- 
ing to a parallel socket, but, if desired, it can be furnished 
with regular attachment plug for connecting to ordinary 
light socket. The device works on either direct or alter- 
nating current of 110 volt. 
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COLGATE’S 


TALC POWDER 











‘Uariety 


different 
perfumes to suit 
personal  prefer- 
ences— besides a 
Tinted and an 
Unscented Talc: 


Basy TAa.c 


CASHMERE 
Bouquet 


VIOLET 
La France Rose 
DacryLis 
Monap VIOLET 
Eciat 
RADIANT Rose 
F LORIENT 
SPLENDOR 
VIOLETTE DE Mali 
* oh 
‘TINTED 
UNscENTED 





Talcum 


of Quality 


In nursing and _ hospital 
practice, Colgate’s Talc 
Powder stands high in pro- 
fessional judgment. Its 
proven richness in boric 
acid, its desirable lubricat- 
ing action, its extreme fine- 
ness of texture, and its 
soothing ingredients give it 
great value in the general 
average of cases where con- 
finement to bed is necessary. 


For special purposes, such 
as for use under plaster 
jackets; sprinkled on bed- 
linen for restlessness; or as 
a massage when a liquid 
rub is inadvisable Colgate’s 
Talc is of practical help to 
both nurse and physician. 
The reports of Dr. Brenemon, who 
tested well-known talcums, will be 


sent free on request to any nurse 
mentioning this publication. 


Address, Dept. 2. 











COLGATE & CO., 199 Fulton Street, New York, N. Y. 
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Chicago. 
You are hereby authorized to enter subscription to THz Mopern Hos- 


PITAL for the undersigned, beginning with the next issue. The price is 
Three Dollars a year, payable on receipt of statement. 


Name 





Street 





City 
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7, $NEWS OF THE 
| HOSPITALS AND 
SANATORIUMS 
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Eastern States 


St. Catherine’s Hospital, New York City, has recently 
opened a new home for its nurses. 


The Savage Arms Corporation, Sharon, Pa., is planning 
a new, modern building for its emergency hospital. 


Dr. Elmer G. Whinna has just completed 25 years of 
continuous service as. physician-in-charge of the Philadel- 
phia Home for Infants. 


Plans have been filed by the Federal Ship Building Com- 
pany for a $10,000 hospital to be erected in connection 
with its plant at Kearney, N. J 


The Navy Department has awarded contracts for the 
erection in the Brooklyn Navy Yard of a $1,000,000 hos- 
pital of reinforced concrete construction. 


A new $100,000 building nearing completion for the 
Norwalk Hospital at Norwalk, Conn., was opened October 
12 as an emergency hospital for influenza patients. 


A fund is being raised to build a wing to the Peekskill 
Hospital, Peekskill, N. Y., as a memorial to seven volun- 
teer firemen recently killed in a fire at the Fleischman 
manufacturing plant in that city. 


Mrs. Martha M. Scott, R. N., for nine years assistant 
superintendent of nurses at Mt. Sinai Hospital, New York 
city, has lately accepted the superintendency of the Mon- 
mouth Memorial Hospital at Long Branch, N. J. 


Bequests to the amount of $22,500, recently received by 
the Easton Hospital, Easton, Pa., include $17,500 from the 
late Mary Adelaide Jacoby for the endowment of a room 
to be known as the Dr. Wylie Jacoby Memorial. 


“Pleasant Valley Sanitarium,” a new tuberculosis hos- 
pital erected at Bath, N. Y., by Steuben County, was 
opened in October under the management of Dr. Elliot 
Dorn. Thirty beds for patients have been provided. 


Bids have been invited on the installation of heating 
equipment and a new electric elevator in a new main 
building for the New York State Hospital for the Care of 
Crippled and Deformed Children, West Haverstraw, N. Y. 


The Burlington County Hospital at New Lisbon, N. J., 
has been offered to the authorities at Camp Dix for the 
care of soldiers undergoing treatment for influenza. The 
160 county patients in the institution will probably be 
transferred to the State Hospital at Trenton. 


The New York Catholic War Fund, of which Monsignor 
Michael J. Lavelle is president, has leased the Messiah 
Home for Children in University Heights, New York City, 
and is remodeling it for a 500-bed hospital, which will be 
turned over to the government at a rental of $1 a year. 


Young women attending Bryn Mawr College, Bryn 
Mawr, Pa., rose to the occasion when it recently became 
necessary to convert a local hotel building into an emerg- 
ency hospital for influenza patients from Bryn Mawr and 
nearby towns. Seventy-five of the students volunteered, 
along with a number of carpenters and other mechanics, 
to assist in the renovation of the building. Clad in “gym” 
suits and with their heads tied up in bright-colored ker- 
chiefs, the girls did Trojan work for two days (Sunday in- 
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Solving A Hospital Problem 


One of the problems of the Modern Hospital—and a most important one—is providing- 
menus that not only have health value, but are of that quality and variety to tempt deli 
cate and failing appetites. In both spirit and letter it must live up to the doctor's dietary 
instructions, which entails, frequently, service at unusual hours. 


Fortunately, the doctor knows just where to turn to insure just that quality and variety 
of food that meets every situation. The fact that the dependability of Oval Label foods 
has been proved by the most searching tests not only gives him the assurance that his 
patients get the best and most nourishing foods, but serves to relieve the purchasing staff of 
the hospital of much worry and the loss of valuable time. 


e 
Armours 
Oval Label Package Foods 


include a wide range of nutritious foods, all uniform in goodness, and insure menus with 
just that flavor and appetite appeal that please the patient while building wasted strength 
and depleted vitality. 

Check over the following list and send it to your dealer, indicating the quantities wished, 
and the Oval Label on the packages is proof-positive that no wiser purchase could have 
been made; Star Stockinet Ham, Star and Veribest Bacon, Veribest “Simon Pure” Leaf 
Lard, Cloverbloom Butter, Armour’s Grape Juice, Veribest Oleomargarine, Canned Fruits, 
Meats and Vegetables, Chili Sauce, Deviled Ham, Potted Meats, Rice, Fish, Soups, Sauces, 


Condiments, Mince Meat, Jellies, Pork and Beans, Peanut Butter, etc., etc. 


ARMOUR «xe COMPANY 
CHICAGO 



































44 THE MODERN HOSPITAL—ADVERTISEMENTS 142 





The Winkley Artificial Limb Co. 


United States Government Manufacturers 


Largest Manufactory of 
Artificial Legs in the World 


Manufacturers of the Latest Improved Patent 
Adjustable Double Slip Socket 


Artificial Leg 


Warranted Not to Chafe the Stump 
Perfect Fit Guaranteed 


From Casts and Measurements 
WITHOUT LEAVING HOME 


Send for our Large Illus- 
trated Catalogue 


Minneapolis, Minn. 
U.S. A. 








HOSPITAL BEDS 


Direct from the manufacturer to you. 


We make the right Bed for you—the strong 
kind. Complete in all details. Our variety in- 
cludes suitable Beds for private rooms, for wards, 
for nurses. 


Send for catalog and prices. 


AMERICAN BED COMPANY 
St. Louis. 











cluded), scrubbing floors and woodwork, scraping old 
paper from the walls, painting shades for windows, and 
doing other menial tasks. The hospital was equipped 
by the local branch of the Red Cross, and in a few days 
was in shape to care for 50 patients. 


Extensions that will more than double the capacity of 
the Markleton Sanatorium, Markleton, Pa., have been be- 
gun by the War Department, which has leased the insti- 
tution for the period of the war. Accommodations for 
600 oe will be available when the work is completed, 
it is said. 


The Elks’ club building at Watertown, N. Y., has been 
converted into an emergency hospital for influenza cases. 
Miss Walsh, supervisor of the men’s ward in the Ogdens- 
burg City Hospital is serving as day supervisor, and Miss 
Lina E. Payne, of the Watertown City Hospital as night 
supervisor. 


Captain Fred F. Cole, army medical corps, and Captain 
Warren T. Walker, of the army quartermaster depart- 
ment, were killed and six other officers were badly burned 


~ in a fire that broke out in the officers’ quarters of the 


United States Army General Hospital No. 3 at Colonia, 
N. J., October 10. 


Miss Catharine Mayer, for several years superintendent 
of the Pottstown Hospital, Pottstown, Pa., has resigned 
this position to take up work in the cantonment hospital 
at Camp Dix, Wrightstown, N. J. Miss Mabel Deibler, a 
graduate of the Pottstown Hospital, will be in charge of 
that institution until a permanent successor to Miss Mayer 
is appointed. 


The present buildings of the Carlisle (Pa.) Indian 
School, which has lately been taken over by the govern- 
ment for hospital purposes, are being remodeled to ac- 
commodate 700 patients, while additional buildings, the 
number of which has not been decided, each to afford 
space for 2,000 beds, are planned. Work on the first of 
the new structures will be started at once. 


Prominent Brooklyn citizens of Italian birth or descent 
are interesting themselves in a movement to build an 
Italian hospital in that borough. Among the steps being 
taken in the direction of making the institution possible 
will be the production at the Brooklyn Academy of Music 
in the near future of a new Italian opera, from which it 
is ~ ne to realize a substantial sum toward a building 
fund. 


A new hospital, erected at Albany avenue and Crown 
street, Brooklyn, N. Y., by the widow and children of the 
late Carson C. Peck, and to be known as the Carson C. 
Peck Memorial, will be opened about November 1. Mod- 
ern facilities for the care of 100 patients at a time have 
been provided, and a nurses’ training school will be main- 
tained. Dr. Magnus T. Hopper has been appointed med- 
ical director of the institution. 


The establishment of an army hospital on the Saratoga 
reservation, where invalided soldiers from overseas may 
enjoy the benefits of the medicinal and mineral waters 
controlled by the state of New York has been suggested to 
the War Department by George D. Pratt, State Conserva- 
tion Commissioner. The suggestion carries an offer, sanc- 
tioned by Governor Whitman, of the use of the land and 
the waters for wounded and sick soldiers free of charge. 


Women physicians of New York City, represented by 
a committee composed of Dr. Josephine Walter, Dr. 
Rosalie Slaughter Morton, Dr. Angenette Parry, Dr. 
Matilda K. Wallin, Dr. Marie L. Chard and Dr. S. R. 
Creighton Best, have announced a plan for the establish- 
ment in New York of a 100-bed war hospital, in which all 
professional and expert workers, including physicians, 
surgeons, nurses, laboratory workers, anaesthetists, and 
radiographers, will be women. The project has the ap- 
proval of the Surgeon General of the War Department, it 
is said. The same body of physicians, according to the 
announcement, will shortly launch a campaign for the 
raising of $200,000 to reopen the New York Infirmary for 
Women and Children, an institution giving free service to 
the poor of the lower east side. 
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Getting the patient 
to take nourishment 


Sometimes the process of “building up” a 
convalescent is complicated by lack of appetite 
on his or her part. Food is either left un- 


tasted or is forced on an unwilling stomach 
that reacts sluggishly. 


That is a case where food must be both dainty 


and nutritious—also light and easy of diges- 
tion. Bread foods, rolls, light biscuit and 
simple cake made with 


ROYAL 
Baking Powder 


make the “mouth water’—the first sign of 
healthful gastric excitation. They are so light 
that even the normal appetite will not over- 
load the stomach with them; and yet, with 
butter, they carry the proteids, carbohydrates 
and fats necessary for putting on healthy flesh. 


Made from Cream of Tartar 
derived from Grapes 







No Alum | —— 


5 tig Ge 








Absolutely 


Pure 



















BARIUM SULPHATE 


For X-Ray Diagnosis 
“M. Cc. WwW.” 







We are manufacturing for the use of 
those engaged in X-Ray photography 
a special grade of Barium Sulphate 
which is offered under the above name. 

It is manufactured with great care, 
highly purified, free from Arsenic, 
soluble Barium salts and other impuri- 
ties and should be given preference 
over ordinary Barium Sulphate in bulk. 











We suggest that hospitals specify 
“M. C. W.” original packages when 
ordering from the jobbing trade. 







Mallinckrodt Chemical Works 
ST. LOUIS NEW YORK 























US 


An organization with a Scope that Cov- 
ers All Branches of Institution Manage- 
ment and Organization. Any problem 
at all, whether it come under organiza- 
tion, management, operation, construc- 
tion, development, policy, methods, 
finance, accounting, supervising, systems, 
records, economies, employment or pur- 
















chasing is within the scope of our broad 
institutional service. 


In every branch of Hospital Manage- 
ment, Organization and Routine, we are 
prepared to assist or do the work for 
you. The efficient, practical and adapt- 
able Professional Service, technical or 
scientific, that we are ready to render 
will enable you to realize your ideals of 
management and organization. Your 
expenses may be reduced and your in- 
stitution put on a more modern basis. 


It is only a matter of a few words to 
make arrangements. Write to us. 



















Cornelius S. Loder and Associates 
Hudson Terminal Bldg. 
30 Church Street New York City 
Established 1906 
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A social service department has recently been estab- 
lished at the City Hospital in Newark, N. J., with Miss 
Hermina F. Meyer in charge. Miss Meyer is a graduate 
of the institution in which she now assumes the duties of 
her profession, also of the Charitable Eye and Ear In- 
firmary, of Boston. She was formerly in social service 
work under the Bureau of Charities of New York, and 
more recently has been employed as a visiting nurse for 
the Female Auxiliary of the American Bible Society, of 
that city. 


Dr. Edson W. Glidden, has been appointed assistant 
medical director of the War Risk Insurance Bureau, Med- 
ical Section, in charge of the tuberculosis department. 
This will be of interest to those who realize the large 
number of tuberculosis ex-soldiers and sailors who are 
being cared for by this bureau. Dr. Glidden was for sev- 
eral years assistant superintendent of the Lakeville 
Tuberculosis Sanatorium, Middleboro, Mass., and has also 
been associated with Dr. David R. Lyman, of the Gaylord 
Farm, Wallingford, Conn. 


Miss B. F. Dale and Miss Esther N. Kissel, graduates 
of the Lock Haven Hospital, Lockhaven, Pa., have recently 
assumed the duties of superintendent and superintendent 
of nurses, respectively, at the Indiana (Pa.) Hospital, 
succeeding Miss Eliza B. Dill and her assistant, Miss M. 
Irene McKinstry, who have taken up Red Cross work. 
Miss Grace Langham, formerly night superintendent of 
the Indiana Hospital, has also entered the Red Cross 
service, and her place has been filled by the appointment 
of Mrs. Hermine L. Love, a graduate of the Homestead 
Hospital, Homestead, Pa., and until recently night super- 
intendent of that institution. 


The erection of two hospitals and the enlargement of 12 
marine hospitals to care for tubercular soldiers, at an 
estimated cost of $10,500,000, are planned by the United 
States Public Health Service. In a conference with the 
House Buildings Committee October 8, officers of the 
Public Service and the War Risk Insurance Bureau as- 
serted that there are 14,000 discharged soldiers requiring 
treatment for tuberculosis and that probably 20,000 others 
would be added before January 1, 1920. Sites in the Berk- 
shire hills of Massachusetts and in North Carolina are 
being considered for the new hospitals, each of which 
will have a capacity of 1,500 beds. 


Patriotic married women whose husbands are in the ser- 
vice and who are themselves free to take up some form of 
war work will be given an opportunity to do so under a 
plan of the Surgeon General’s office to admit such women 
in the capacity of assistants in military convalescent hos- 
pitals. To be eligible for this service, candidates must be 
married women between the ages of 21 and 40, whose 
husbands are overseas, or single women between the ages 
of 35 and 45. All must be graduates of high schools or 
present an acceptable equivalent. Enrollments are being 
received through the Army School of Nursing department 
of the Surgeon General’s office. Applications from can- 
didates eligible for admission to the Army School: of 
Nursing or to schools of nursing maintained by civil hos- 
pitals, however, will not be considered. 


Middle States 


The city of Akron, O., is taking steps toward the erec- 
tion of a hospital for venereal diseases. 


Dr. Max E. Witte has recently been reappointed super- 
intendent of the Clarinda (Ia.) State Hospital. 


Construction work on a new Lutheran hospital at Falls 
City, Neb., is well advanced. The building will be three 
stories high and is expected to cost about $40,000. 


It is reported that the Eleanor Moore Hospital at 
Boone, Ia., will be forced to close, owing to the shortage 
of physicians. 


St. Francis Hospital, Wichita, Kas., is improving its 
facilities by the erection of a two-story power house and 
Jaundry building. 


New quarters have recently been opened for the Wheat- 
ley Provident Hospital, Kansas City, Mo. The institu- 
tion is an enterprise of the negro population of the city, 
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When Mother Made Up Jell-O 


In every case of sickness or convalescence there is a period when feeding 





is a most important factor. Either the patient refuses nourishment from lack 


of appetite or on account of the unattractiveness of the food presented. 


Often at such times, as we have learned from our own experience, the 


mind of the patient harbors visions of childhood scenes 





mother making cool, sparkling and delicious dishes of Jell-O. 


among others, of 


And at such times it will be found that Jell-O is the one particular dish 


which the patient will relish. More than once in every nurse’s 


experience, Jell-O has satisfied the craving of her patient for 


something refreshing and has restored the lost appetite. 


The most attractive and most appetizing of Jell-O dishes 
are so easily made up that the nurse, upon whom generally de- 


volves the preparation of her patient’s food, finds in preparing 


them an enjoyable relief from a usually burdensome task. 


There are six pure fruit flavors of Jell-O: 
Raspberry, Lemon, Orange, Cherry, Chocolate. 


at any grocer’s. 


Strawberry, 
2 for 25 cents 


THE GENESEE PURE FOOD COMPANY 


Le Roy, N. Y., and Bridgeburg, Ont. 
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Save the Babies! 


T EVERY tick of the clock, a 
baby is born somewhere in 
the worid; but statistics show 

that 1 out of every 7 babies is des- 
tined to die in infancy. Infantile 
diarrhea and other putrefactive dis- 
turbances of the bowels are respon- 
sible for more than % of this infant 


mortality. 


BACILLUS BULGARICUS- 
LEDERLE checks the growth of 
putrefactive bacteria; promotes nor- 
mal intestinal digestion; and helps 
to establish healthful life. It is ef- 
ficient for breast-fed infants, for the 
milk-and-cereal-fed child, as well as 
for the adult who suffers from in- 
testinal toxemia. It is easily ad- 
ministered in milk or sweetened 
water, and for adults a dash of 
orange or grapefruit juice may be 
added. 


BACILLUS BULGARICUS- 
LEDERLE has been proved to be 
a pure culture of living Bulgarian 
bacilli. (See report of Council on 
Pharmacy and Chemistry, The 
Journal, A. M. A., Dec. 6, 1913, p. 
2084). It is supplied in packages of 
20 vials and in 3 ounce bottles. 


Book let, containing published 
clinical reports, sent on request. 


Lederle Antitoxin Laboratories 
New York Chicago Kansas City New Orleans 




















and more than 5,000 members of the race are said to have 
participated in a parade, which was a feature of the dedi- 
cation of the new building. 


Bids have been invited by the city of Wichita, Kas., on 
the erection of a detention hospital, estimated to cost ap- 
proximately $11,000. 


A proposition to build a $50,000 tuberculosis hospital 
will be submitted to the voters of Steuben County, O., at 
the November election. 


Miss Jessie A. Horn, superintendent of the Hahnemann 
Hospital, of Chicago, has recently left that institution for 
Red Cross duty overseas. 


A new isolation hospital with a capacity of 28 beds 
was opened at Peru, IIl., October 5, with Miss Martha 
Beyer, of St. Louis, in charge. 


‘The Michigan State Board of Registration of Nurses 
will hold examinations December 17 and 18 in the House 
of Representatives at the Capitol in Lansing. 


Construction work will be started this fall on a munici- 
er a for Junction City, Kas., estimated to cost 
50,000. 


Work of adding two stories to the hospital and nurses’ 
home of the House of Providence, Detroit, Mich., is near- 
ing completion. Forty-two additional beds for patients 
will be provided. 


McLean County, IIl., is soon to have a new tuberculosis 
sanatorium representing an expenditure of $65,000. Build- 
ings for the institution are already under construction 
near Bloomington. 


The main building of the Tilford Academy at Vinton, 
Ia., has been purchased by the city to house a hospital, 
for the establishment of which the late Virginia Gay be- 
queathed the sum of $50,000. 


The cornerstone of St. Mary’s Hospital; a new institu- 
tion being established in Kansas City, Kas., by the Sisters 
of Mercy, of Leavenworth, Kas., will be laid with cere- 
monies some time in November. 


Ground has been broken for a new tuberculosis sana- 
torium for Adams County, Ill. The institution will be 
located in the city of Quincy and the county supervisors 
hope to have it ready for patients next spring. 


The War Department is reported to be preparing to 
establish a 2,500-bed hospital at Ft. Benjamin Harrison, 
near Indianapolis, where wounded and disabled soldiers 
from that section of the country will be cared for. 


The cornerstone of a new home for St. Luke’s Hospital, 
Davenport, Ia., was laid October 2. The building is to be 
a five-story and basement structure costing $200,000, and 
is expected to be ready for occupancy early next year. 


The Ford automobile plant in Milwaukee is to be taken 
over by the War Department and equipped as a hospital 
for wounded soldiers returning from the front. The build- 
ing. will afford accommodations for 1,000 patients, it is 
said. 


According to an announcement made by the Public Wel- 
fare Commission of Detroit, Mich., the Capital Issues 
Committee at Washington has approved a bond issue of 
$250,000 for the erection of an addition to the Detroit 
Receiving Hospital. 


Dr. H. E. Lane, formerly with the Seaview Tuberculosis 
Hospital, near New York city, and the Cleveland muni- 
cipal tuberculosis sanatorium at Warrensville, O., has 
lately accepted the position of resident superintendent at 
the Pokegama Sanatorium, Pokegama, Minn. 


Drs. Thornton & Minor, owners of the Thornton & 
Minor Sanitarium, Kansas City, Mo., have recently opened 
on the seventh floor of the Reliance building in that city 
new offices especially constructed to provide up-to-date 
facilities for diagnosis and office treatment. The suite 
contains two operating rooms for minor surgery, a steril- 
izing room, a room for laboratory work, and one for proc- 
toscopic and cystoscopic work. There are reception rooms 
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ian where else can they get goods, especially packed 
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Many hospital buyers have adopted the policy of 
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call and see you. 


John Sexton & Co. 


Illinois and Kingsbury Sts. 


Chicago, IIl. 
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Calories Per Pound 








Quaker Oats . . . . . . 1810 
White Bread . . . . ... 1200 
Round Steak . . ... . 890 
Oe a 720 
Young Chicken ‘a ae ae 505 













Cost Per 1000 Calories 







Quaker Oats . . .. . 5 cents 
Meats on average . . . . 40 “ 
i (Al 
Fowl on average . . . . 50 “ 












HE oat stands high among 
grain foods in nutrition. 
It stands high in proper balance. 


It is 16 per cent protein—the 
proper proportion. It is rich in 
minerals. 

Its flavor is inviting. 

Meat, eggs, fowl and fish will 


average, for the same energy 
units, from 8 to 10 times its cost. 


It means better living, and 
lower cost of living. 


Quaker 
Oats 


Quaker Oats is flaked from queen 
grains only—just the rich, plump oats. 
We get but ten pounds from a bushel. 
Its use means extra flavor without 
extra price. 


The Quaker Oats @mpany 


Chicago 
















(2016) 





























each for men and women, and several individual rooms 
where patients may be secluded when ill. A private ele- 
vator has been installed so that patients are not required 
to come in contact with the public. 


Miss Dorothy Sanders, a graduate of the Lutheran Hos- 
pital of Fort Wayne, Ind., has been appointed superin- 
tendent of the new Sarah A. Jarman Memorial Hospital, 
a community institution, which will be opened at Tuscola, 
-3" ow November 1. The hospital will have a capacity 
0 eds. 


With the support of the St. Clair County Medical So- 
ciety, the Illinois State Medical Society, and the Illinois 
Tuberculosis Association, a movement has been started 
at East St. Louis to provide appropriate and continuous 
care for soldiers returned from army camps on account 
of tuberculosis. 


Dr. Geo. McL. Waldie, for many years assistant phy- 
sician at the State Infirmary at Tewksbury, Mass., and 
later connected with the new Bedford Tuberculosis Sana- 
torium, has been appointed superintendent of the Fair 
Oaks Lodge Sanatorium, a new county institution at 
Wadena, Minn. Dr. Waldie will also serve the Sand 
Beach Sanatorium at Lake Park, Minn., as medical di- 
rector. 


Kansas City, Mo., is to have an Italian hospital if plans 
of the Societa Sella Madonna Delli Grazie, of that city, 
are carried out. The society has filed application for in- 
corporation and proposes to establish a hospital for both 
charity and pay patients. Guiseppe Lobelia is president; 
Ferdinando Le Selva, vice-president, and Giovanni Feorel- 
lo, secretary, of the organization. Antonio Bivona is 
treasurer. 


The board of supervisors, of Racine County, Wis., at a 
meeting held October 7, voted to accept and maintain a 
100-bed hospital, for the erection of which a fund has 
been raised by private subscription and a $25,000 appro- 
priation from the Racine County war chest. The hospital 
is designed for the care of dependent relatives of men in 
the national service and of sick or wounded soldiers and 
sailors returning from the front. 


The War Department has begun the work of converting 
the army post at Fort Sheridan, IIl., into a large base 
hospital. Accommodations for 4,000 patients are to be 
provided, and it is estimated that the improvements, 
which include both the remodeling of the present build- 
ings and the erection of new ones, will require an expendi- 
ture of more than $3,000,000. Major T. S. Proxmire, of 
the medical reserve corps, is directing the undertaking. 


The new Field Museum of Natural History, now near- 
ing completion in Grant Park, Chicago, has been turned 
over to the War Department for use as a hospital. The 
building represents an expenditure of several million 
dollars and contains 25 acres of floor space. It will be 
rearranged and partitioned to provide accommodations for 
more than 4,000 soldiers. A number of small buildings 
for the housing of nurses will be erected on the grounds. 


Owing to age and failing health, Dr. H. C. Eyman, for 
18 years superintendent of the Massillon State Hospital, 
Massillon, O., has felt compelled to resign this post, and 
Dr. Arthur G. Hyde, superintendent of the Cleveland State 
Hospital, has been appointed to succeed him. Dr. Eyman 
has been connected with Ohio state hospitals for 34 years, 
and Dr. Hyde has served the Cleveland hospital 12 years, 
during the last four of which he has been superintendent. 


On the recommendation of the War Industries Board, 
construction work on the proposed $3,500,000 army hos- 
pital for which ground was broken at Maywood, IIl., near 
Chicago, last month, has been suspended. It was the in- 
tention of the surgeon general’s office to utilize this large 
plant for the care and reeducation of disabled soldiers so 
long as there was need for such service, and afterwards to 
maintain it as a general military hospital. The final de- 
cision of the industries board, however, appears to have 
been based on the opinion that the institution is not essen- 
tial at this time. 


A new pavilion, which, with its equipment will cost 
about $12,000, will shortly be added to the Boehne Tuber- 
culosis Hospital at Evansville. Ind., for the accommoda- 
tion of soldiers and sailors who become victims of the 
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See That 
Operating Gown? 


It is our leading specialty—the item we 
like best in our line of garments for hospital 
use. 


It is STRONG—not flimsy; GENEROUS 


in proportions — not skimpy; well made 
throughout—not thrown together cheaply. 


In fact, we are making so many of them, 
for so many hospitals, that we haven’t much 
time to talk about them. 


THEY SPEAK FOR THEMSELVES 


AND WE ARE STILL SELLING THEM 


Made of Pepperell Twill Jeans or Indian Head 
On Approval, FREIGHT PREPAID, at 


$24.00 Per Dozen 


IF YOU NEED ANY, THESE VALUES SHOULD APPEAL TO YOU 


Pepperell Surgeons’ Gown Patients’ Bed Gown—Pepperell 


Sheeting 
No. 847. Pepperell best quality drill ; 
Surgeons’ Operating Gowns of same No. 128. Patients Bed Gown. Double y i 
design as above, 60 inches long, with yoke front, wide hems and enpae. Open 
long sleeves, all sizes to 48 chest. Our “i the med van? 36 inches a P 4 
ice, FREIGHT PREPAID, ong sleeves. rice on approval, _~e & 

price FREIGHT PREPAID, ss fe 2 

$24.00 oe om $18.00 the dozen Ry Fe ra 


P 4 


Tear out, fill in, and mail the attached coupon today. x ; : il ‘eee 
av es ight a a Py 

Le a OPS - * 

SPSS * es 
The Hospital Nurses’ UniformMfg.Co. 4° 33° 
e Hospital Nurses ormMig.L0. 18 ee oe 

> ale .- a ae 

412 Elm Street, Cincinnati, Ohio a Pr SS oe 
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The immediate and 
absolute destruction 
of hospital waste and 


garbage at the point of origin is the only 
safe way of preventing 
sickness from spread- 
ing about the hospital 
as well as the com- 












munity. 


Tgrofese 


The Original Sanitary Destroyer of 
Waste and Garbage 


destroys all waste and gar- 
bage at the point of origin. 
No odor or muss. A very low 
cost for fuel. 

The number of hospital instal- 
lations and the satisfaction in 
every case has caused Pyro- 
fuse to be included as standard 
hospital equipment. 


J. B. Prescott & Son 


Sole Manufacturers Webster, Mass. 























Flectrically 


lnghted Surgical 


Gitaeulantaits 


Instruments stamped E. S. I. Co. are de- 
signed by eminent physicians and are im- 
portant aids in accurate diagnostic work. 


NASO-PHARYNGOSCOPE, Holmes. 


URETHROSCOPES, Young, Swinburne 
Koch, Valentine. 


CYSTOSCOPES, Braasch, Kelly. 
EAL, LARYNGEAL, and 
OESOPHAGEAL SPECULA, Jackson. 
S. _sNASAL SPECULA. Ss. 
TONGUE DEPRESSORS. 
AURISCOPES. 
I VAGINAL SPECULA. i 
*  MLUMINATED EYE SPUDS. . 
PROCTOSCOPES. 
TRANSILLUMINATORS. 
HEAD LAMPS. 
SOCKET CURRENT CONTROLLERS. 
SOCKET CAUTERY TRANSFORMERS. 


General Diagnostic Outfit 
This outfit weighs 4% pounds and measures 3%x7x15 inches. All our 
instruments may be operated upon battery = by means of a socket 
current controller. It is compact and easily carried. 


Illustrated and descriptive catalog sent on request. 
Be sure of exact name 


ELECTRO SURGICAL INSTRUMENT CO. 
ROCHESTER, N. Y. 


E. 


Co. Co. 
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white plague. The new building, on which construction 
work will be started at once, as well as the present plant 
of the Boehne hospital, is a gift to the county from ex- 
congressman John W. Boehne. With the added facilities 
that the new pavilion will provide, the institution will 
be able, in an emergency, to care for more than a hundred 
patients. 


Southern States 


The city of Mt. Sterling, Ky., has recently purchased 
a residence property, which it plans to convert into a 
public hospital. 


Plans have been completed for a new building for The 
Pines, a sanatorium operated at Shreveport, La., by the 
anti-tuberculosis league of that city. 


Plans have been drawn by Architect E. J. Peters, of 
Shawnee, Okla., for a $65,000 hospital, which the city of 
Shawnee proposes to erect in the near future. 


The St. Landry Sanatorium, St. Landry, La., was re- 
opened October 10 under the management of Dr. F. C. 
Shute. Miss Nita Molise is in charge as head nurse. 


The capacity of the Camp Bowie (Tex.) base hospital 
has been nearly doubled by the closing in of the ward 
verandas, and the hospital could now care for 2,500 pa- 
tients in case of an emergency. 


Dr. W. W. Dunn, Dr. W. C. Fuller, Dr. R. E. Forrest, 
A. Sulser, and Miss Ruby Warren have been appointed 
board of managers for the Angelina County Hospital in 
course of erection at Lufkin, Tex. 


A training school for nurses has been established by 
the new Mary Street Hospital at Waycross, Ga., operated 
by Dr. A. Fleming, Dr. W. C. Hafford, and others. Mrs. 
Isabella Mitchren is the superintendent. 


The first quarterly financial statement of the new muni- 
cipal hospital at Okmulgee, Okla., shows that institution 
to have been almost self-supporting during the first three 
months of its existence. The receipts were $1,623.14 and 
the expenditures only $1,674.12. 


Lawrence Everhart, a local business man, formerly 
registrar of the Atlanta Medical College, has been ap- 
pointed superintendent of Grady Hospital, Atlanta, Ga., 
to complete the unexpired term of Dr. W. B. Summerall, 
who resigned to enter the medical department of the 
army. 


The consolidation of the Knoxville General Hospital 
and the Lincoln Memorial Hospital, of Knoxville, Tenn., 
was celebrated in October by a formal opening. The old 
buildings have been remodeled, new equipment has been 
installed, and a nurses’ home erected. New maternity 
wards are among the improvements. 


Dr. J. P. Runyan, owner of St. Luke’s Hospital, a 50- 
bed institution at Little Rock, Ark., has lately acquired 
the building on Lincoln avenue in that city, formerly oc- 
cupied by private hospitals conducted by Dr. Meek and 
Dr. Snodgrass, and more recently by the Little Rock 
Conservatory and College for Women, and is having it 
remodeled for a surgical annex to his present hospital. 
The remodeled structure will contain 75 private rooms and 
three wards, accommodating altogether about 150 pa- 
tients. 


Western States 


Mrs. C. O. Taylor has recently opened a small private 
hospital at Manteca, Cal. 


A building for a research laboratory and clinic is being 
erected at the Cottage Hospital, Santa Barbara, Cal. 
The adjunct will be known as the Memorial Laboratory 
and Clinic for the Study and Treatment of Nephritis, 
weer and Diabetes, and will be directed by Dr. N. B. 

otter. 


As a result of the admission of negro girls to the train- 
ing school of the Los Angeles County Hospital, 126 white 
student nurses at that institution have submitted their 
resignations to take effect November 1. The county su- 
pervisors have taken no action toward rescinding their 
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© @ Califo Brand Products 












Califo Brand 
Pineapple 


NEAPPLE is acknowledged both essential and indispensable 
as a food unit in all public and private institutions. Califo 
Brand Pineapple is the supreme quality brand. Sliced or 
grated choicest Hawaiian Fruit fully ripened and put up in pure sugar 


syrup. 





Califo Brand Fruits 
and Vegetables 


The Califo Trade Mark represents a standard of quality that will 
meet the requirements of the most exacting. Rigid enforcement of 
adherence to a long established policy of Superior quality is responsible 
for the unqualified endorsement of Califo Brand Products by leading 
institutions. 


Califo Brand Sample Case 


The Sample Case assortment was prepared so that buyers can 
become convinced of Califo Quality before buying their entire 
food supplies. This case contains 24 varieties of fruits, vege- 
tables, preserves and jellies and is delivered all carrying 
charges paid at actual cost of production. A post card bear- 
ing the order “Send Sample Case’’ with the name of the insti- 
tution is sufficient to bring it. 





Send for this case. 


The Coast Products Company 


Saint Louis 
Distributing Warehouses 
Chicago Indianapolis Hansas City Omaha Minneapolis Cincinnati Des Moines 




























